— 


The Journal of the 


American Medical Association 


— under the — 


Vout. XLV. 


CHICAGO, ILLINOIS, AUGUST 19, 1905. 


No. 8. 


Addresses 
STATUS OF MEDICAL AFFAIRS IN THE PHIL- 
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MANILA, P. 1. 
The account of the first ic and scientific meet- 
ing of the Phili Medical Association was 
read no doubt with considerable interest and some cur- 
the American Medical Association, with which Associa- 
tion we are affiliated. We introduce ourselves to them 
and to this community by ing an account of our 


History tells why we came to the Philippines, but 
the good friends at home who have never been here, 
do not understand why some of us remain. 

The American medical men who first came to this 
archipelago and who laid the foundation of modern 
r wore the uniform of the United 
and surgeon. It is doubtful if 
. ught that here he might make a new home 
new fields of labor. .For two years our life 
was that of the soldier, and medical affairs were the 
many and arduous duties of the army eirgeon in geld 
At the end of active military service, 
those of us who knew anything at all of the art of liv- 
n with, learned to adapt ourselves to the 
conditions and the exotic climate and 


experiénce 
y and cu a limited amount o 
ic infectious diseases, there is nothing unusual 
ut the kind or amount of disease encountered here, 
or its successful treatment when hospital care is avail- 
The surgeons’ work has fully demonstrated that 
ideal wound healing and convalescence after operation 
is as much the rule here as anywhere in the world. 
We physicians also know and appreciate that the dread 
diseases of childhood so prevalent at home are rare here 
and that of all the ills, particularly among women, 
from real bodily ailments to a poor complexion, for 
which the climate is invariably blamed, the great ma- 
jority are hereditary or acquired, were brought here bv 
the patient and often aggravated by careless and un- 


President's address, delivered at the second annual session of 
N Islands Medical Association, Manila, P. I.. March 


hygienic living. „ 
mate is an earthly Elysium 
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af 
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where trips on foot or horse 
on the plateaus and hills, where in the evening fires are 
in the houses and three or four blankets es- 


4 a a night. This region is now 


And i 

home persistently pity and commiserate us and wonder 
what keeps us here, but from now on, at least when we 
strike our balance between what we had in our former 


government. 


— — — 
0 environment, Who we are, Of what has n done in the Benguet ss to alleviate the life of 

medical channels, and also something of what we hope foreign residents. One hundred and thirty miles from 
; Manila is a government reservation in the Benguet 
Hills, 6,000 feet above sea level, where there is an ac- 
tual — climate and where amid inspiring views 
one inhales cool, invigorating and exhilarating moun- 
tain air, flavored with the breath of Norway pi 
sential 
open to 
of road building and can be reac rom Manila, w 
rails are laid, in a few hours. The successful comple- 
tion of this much discussed and much abused road for 
the opening up of a summer residence in these hills 
will have more to do than anything else with solving 
the problem of how we and our families can exist, per- 
were more than ever constantly impressed with the hape permanently in this tropical climate, outside of 
beauty and resources of the country. We have come to — t _ ae the — 1 2 
esteem to the utmost the climate which so effectually thought a gaia to our well-being al 
guards many of you against the too strenuous life and Proper term o : 
which is almost ideal eight months in the year, even in With the improved and constantly improving condi- 
tions of living, we believe thal almost all will agree that 
by observing the normal and moral life, healthy Amer- 
jeans can live about as long here and enjoy as good 
health and do as much good and hard work more than 
three-fourths of the - as we could in the homeland. 
prospects and what we now have and expect in the 
glowing future, it is surely, remembering the fewness 
of our working years, a perfectly natural spirit that de- 
tains us here to work on in the hope of tilling to the 
utmost the unscratched fields of this virgin country 
that beckons the followers of almost every occupation 
and every profession. In our world of embarrassments 
owe have alwavs the restful feeling that we can rely abso- 
1, 1905. 


SOME INSULAR MEDICAL INSTITUTIONS. _ 
in the the — 
th, especially in its last three Ww under 
inconceivable difficulties, is shared by the medical — 
fession and public alike. So valuable are the healthful 
conditions its intelligent and scientific labors have 
helped to create, that other government and commer- 
measures, no matter how vital or how earnestly at- 
tempted, could not have been so fully and successfully 
carried out. Manila is now a healthful and safe city 
and when in the — future the — ger By 

provements now under way are com „it wi 
not only the healthiest and handsomest, but the mos 

city in ient. 

5. alen the establishmen t of the Board of Health 
came the ernment Laboratories and its scientific 
libraries, much criticised because of their supposed cost 
when other institutions were regarded by the public as 
entitled to ence. From a scientific standpoint, 
however, they lace the islands second only to Europe, 
America J. and their economic value has al- 
ready been inestimable through their work in combat- 
ing disease in man and animals, in d ing the 
resources of the country and in saving crops from the 
These laborat 
tory facilities, it should be remembered, 
are freely open to research workers from any part of 
the world; original investigations of far-reaching im- 
have already been given to mankind and orig- 

1 research work is constantly going on. 

With the coming from the public schools of native 
candidates for general science and medical courses, 
these laboratories, with slight alterations, will provide 
at once the facilities for and teachers of the fundamental 
branches, or first two years of such courses which are 
now taught entirely by laboratory methods. 

HOSPITALS. 

An infectious disease hospital of t con- 

arrangements for care of (75 

15 female) insane have just been completed. A vener- 

eal detention hospital has been in operation under 

ernment care for four years and there is a special 

tal for civil employés. The Women’s Hospital, 
ounded by Mrs. Whitelaw Reid, after an existence of 
nearly two years, succumbed in 1902 to opposition, hard 

and mismanagement. A leper colony has recently 
established on one of the smaller islands, but a 
in which the medical profession and 


This country is overrun with untreated chronic dis- 
eases and would furnish enormous material for investi- 


which work of greatest importance could have been 
accomplished. Board of Health statistics show that the 
mortality of infants in the first is 60 per cent., and 
that even in Manila 52 per cent. of all deaths occur 
without medical attendance. Think of what could have 
been done by the study of 100 cases of infantile disease 
and 100 cases of dysentery and beriberi with an sort 
of hospital accommodations by our trained clinicians 
and investigators long here and yearning for the oppor- 
tunity. 

When a government general hospital does come, ma 
the grave question of management be rightly decided, 
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and may the management remember that in the treat- 
ment of disease the evils of i 
cults can be best combated when medical science 
is t into close relationship with 

us influences. 

MEDICAL ORGANIZATIONS IN THE PHILIPPINES. 


but was discouraged by a request from the Civil 
mission that for political reasons 
doned, and it accordingly was. 

July 4, 1902, a call to form the Manila Medical 


So- 
ciety was signed by ten American and English 
cians ; 
laid down for local societies by the American Medical 
Association. The of the society, as stated 
the ble, are “to the science and art 


Ties 


promote 
medicine, the cultivation of fellowship, 
of in of the 
promotion in general o terests 
and the welfare of the public.“ sith 


are held and the character of the 


been a great 
and benefit to its members. 
At the annual session of the American Medical Asso- 


sociation, the Manila Medical Soci becoming its first 
component society, which preserves the integrity of fu- 
ture local or provi Thus the Manila and 


part of the world to membership in the great home body. 
The councils of the local and provincial societies, like 


zations, are repregentative bodies of pi men, which 
deliberate on and carefully dispose of many of the prac- 
tical medico-social, medicolegal, medico-political and 
medico-material problems constantly ing us as a 
well unit in the social of the age. 
(Simmons. 


THE FILIPINO MEDICAL MAN AND HIS SCHOOLS. 


alert and devoted to the interests of their patients, a 
tly enthusiastic in medical affairs, good pron be 

of French and Spanish literature, and liberal 
chasers of new instruments and remedies. They have 
two striking characteristics, an astonishing capacity to 
absorb and expound theory, and they have occupied an 
unique social position in that the abler members of the 
profession have always been foremost among the politi- 
cal leaders of their country. 

An interesting feature of medical here was 
the custom, still somewhat in vogue, of charging enor- 
mous fees for even ordinary services, sometimes 


up into the tens of thousands, and the fact that these 
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The history of medical organization since American 
occupation is brief. During the military times an army 
medical corps lyceum was established by Colonel Green- 
i leaf and flourished for a few months. In 1901 a general 
medical - for the islands was under way, 
Monthly meetings 
papers, many ori „ an a ce in 
shown in the discussions give it a scientific importance v 45 
| that compares _ with some of the best medical 1905 
ciation in New Orleans in 1903, a body of over 15,000 
physicians, . several hundred subsidiary so- 
cieties, the affiliation of the Manila Medical Society was 
authorized on the basis of a state organization. This 
any — — become, — this Philippine 
Islands Medical Association, the only avenue in this 
— i- 
could — treat and investigate disease among the 
det yet been established even on a tem- ee 
: : Of greatest interest to us when we found time to 
make their acquaintance were our Filipino colleagues. 
We found them courteous and charming in manner, 
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ome i a course of study in 
or France. Attracted by the personality of the 
native earnest overtures have 
fraternize and interest them in medical 
work and 


if 


8 
i 


of Santo Tomäs, its Medical Col - 
the Hospital of San Juan de Dios. 
Toms was founded for the 


archbishop 
tus of a — pe | in 1645. From 1785 
it has been styled the Royal Pontifical University 
of Manila and is the only university authorized to issue 
diplomas in theology, law, medicine and pharmacy. 
Graduates of the several church colleges, whose aver- 
age age is about sixteen are admitted without ex- 


years, 
amination. It has had 118,741 students, less than 3 


($50) more fees. The average age of graduates is 26 
years. There is another class, called cirujanos minis- 
trantes, who, after two years’ instruction in college and 
hospital, are licensed to practice medicine only and 
where no doctor or licentiate is available. 

The medical course lasts seven years; the fees for the 
entire course was 242 pésos ($121). The licentiate pays 
about 200 pésos for his title, and the doctorate degree 
costs 350 pésos and one more year’s study. The present 
class numbers 135. The graduating class for 1905 con- 
sists of but 5 members. 

The teaching, which is didactic and clinical and not 
graded. is mostly given in the Hospital of San Juan de 
Dios, founded in 1596 and conducted by the Sisters of 
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St. Vincent of Paul. The hospital has now 27 Sisters, 
about 200 patients, 8 attend i and 14 of 
the professors of x Medical College of San José give 
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purposes, 

alone should attract the attention of some man of large 
means looking fer the right opportunity to benefit man- 
kind and assist the Filipino people at the same time. 

Untrammeled by traditions of a past or by proprietary 
medical schools and urged on by the necessity of supply- 
ing the country with sanitarians and physicians as fast 
as possible, a demand that can not be supplied in many 
years, there is here an unique opportunity for the estab- 
lishment of the ideal university and affiliated profes- 
sional schools. There will be no lack of candidates: the 
Filipinos are bright, 
pecially inclined to the study of the learned professions. 

This association is, of course, particularly interested 


delightful fees were often collected was probably due 
somewhat to the political importance of the profession. 
Their general education was in the schools of the re- 
ligious orders, their professional training in the medi- 
— fea of the University of Santo Tante and grarus or MEDICAL CONDITIONS AND NEED OF MEDICAL 
SCHOOLS. 
To oupPly the Lp and sanitary needs of this 
country, ’ or 3, ive ici and sanitarians 
| should be educated here during te nxt 20 years. 
The population of the islands is about 7,500,000 
ple, 6,000,000 of whom are said to be Christians. The 
statistics of the Manila Medical Society show that the 
total number of licensed an aa 360, and 217 
of these are in the city of Manila. These figures mean 
Institutions th interest us are 
‘ilipino people in 161% by the Dominican, Miguel de 
_ per cent. of whom, or 3,434, have graduated. It has at 
at the present time 982 students in all departments. 
By royal decree of 1876, reorganizing this university, 
the departments of medicine and pharmacy were cre- 
ated, with a provision that they be installed in the fam- 
ous college of San José, which was lost to the Jesuit 
fathers by their expulsion in 1768. Medical instruction be 
had begun, however, in 1871. i- 
The affiliation of the Medical School of San José with cine, surgery and obstetrics by the endowment of re- 
the University of Santo Toms, which issues the de- search hospitals in which the instructors devote their ° 
grees, seems rather nominal as the school is quite au- entire time and to teaching and investigating 
tonomous, resembling in this respect the relation of disease. 
many of our home proprietary medical schools to some equipped 
universities. in the U 
The published list of the medical faculty shows 81 right for 
names, and of these about 20 are the active professors 
and teachers. To date, after 35 years of existence, di- 
plomas have been granted to 10 doctors and to 247 li- 
centiates of medicine. The difference between doctors 
and licentiates is an extra | and 100 pésos 
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in the medical department of a Philippine university, 
and we find our encouragement in the peculiar prefer- 
ence of the native for our profession; in his alert and 
inventive mind, coupled with a natural dignity of man- 
ner and a certain manual dexterity and accuracy and in 
the fact that the 140 students in the * — 
showing marked aptitude and progress in their studies. 
In conformity vith the highest purposes of all medi- 
cal organization, which are the extension of medical 
knowledge, the advancement of medical science, the ele- 
vation of the standard of medical education and the 
enactment and enforcement of just medical laws, this 
association, through its permanent Committee on Pub- 
lie Policy and 
eral in January of this year to appoint, without v. 
a board of regents, provisional or otherwise, to report 
on a plan for the formation of professional schools as 
part of a university system. This action was taken after | 
consultation with the superintendent of public educa- to ; 
tion, who had already recommended steps looking to the fe preventi i by the most patient scien- 


establishment of a university, and who stated to us that tific laboratory work 
by June, 1906, there will be between four and five hun- A few years ago a case of cholera or yellow 
dred students who can take sume of the branches of a fever in any great port would have meant the loss of 
university course. millions of dollars to the merchants, but to-day these 
t is also confidently believed by the normal school cases, even of plague, scarcely create a ripple of excite- 
teachers that their schools will be on the plane of the ment, because the community knows that our able medi- 
men have these diseases by the throat. Look at 


American high school in another two years. cal i 

Our greatest hope for the future lies in the education the epoch-making work of Dr. Walter Reed and his fel- 
of the people in sanitary matters and the enforcement low-workers in Cuba. For the first time in 170 years 
of laws, and this can only be accomplished by a small Cuba has been made free and 
army of native sanitarians. Preventive medicine has f 

far more than curative medicine by the discov- York are reaping the benefit 

eries of recent vears, hence a Philippine medical school hard dollars on the credit side of their accounts. . 
should devote its first years to supplying this most The horrible character of plague we scarcely appre- 
pressing need by turning out as ee as pos- ciate. In the fourteenth century, twenty-five millions of 
sible. While always standing for the highest practica- human 2 ieee in Europe SS 

D requi A to-day in India, among ignorant over 
this class of men, the requirements for admission and — thousand lives are lost every — plague. 


compromise, the first classes graduated can take dility of the e 
equal proportion 


2. 

2, 

2 


illings estimates cost of a complete modern like yellow fever and small be 

3 medical education to be between $6,000 and $8,000. a ei Bury * 

. Keen has shown that the teaching force has increased Again, we must not forget what small was in the 
110 per cent., against an increase of fees paid by stu- past. In the eighteenth century sixty millions died from 
dents of less than 100 per cent. It is clear that state smallpox in alone, and almost all the living were 
aid or private endowment must be had. left with the marks of the disease on their persons. It 

Quoting from Dr. Dodson’s address, we hear again was as uncommon in the strects of London to see a 
that at present private beneficence holds out much the on not pockmarked, before that memorable day 
larger promise, and in the hope of —4 — = Jenner inoculated yo Phipps 3 — 

„ 4 ‘ day to see one in New York who is b 

to ider what these millions of saved lives mean in 

that men of affairs and of large capital. whose — — —_ 6 

desire is to find a use for their money which shall Samet eppwestele the value of the corviews ¢ one 

of the greatest service to mankind, have come to the most magnificent benefactor of the human 
that in these medical channels, especially, large that ever lived, Edward Jenner. 

are more likely to yield a certain speedy and n 1890, Keen estimates that there were 

tiful return in good to the world. Since 1900 necessary deaths in our large cities. The 

nearly 300 millions represent the amount of gifts and ren 1 895 saved in * a total 
bequests for all purposes in the United States alone. As there is an average of twenty-eicht cases 
One year ago to-day Dr. W. M. Keen’ made u ring- for every death, sanitary reform in those 
ing vey hy pag 4 for medical instrue- prevented about 600.000 cases of sickness. 
tion which will soon vitally concern us in what he sup- were the reformers? The physicians. The 
1. Address at the dinner to Dr. P. n. st. John Roosa, March Se saved 
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graduation should be minimized at the start: to balance Haffkine’s inoculations have diminished the suscepti- 
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fruitless trials of various supposed 


means of cure, but 
by quiet men 


gists, experimenting on rabbits, — 


instead of on men, women and, 


Great epidemics of typhoid have 
ing the water supply of a city, which is 


— 
Malaria was formerly thought to come from marshes 
and decom le matter; now, thanks to the 


did object lesson in sanitation that will carry conviction 
to all of the money value of medical research in the 
saving of millions of dollars and thousands of lives. 


f 
p by their 
t with every authority and facility to prevent 


and of all 


is necessary in 
order to successfully invite private endowment, which 
must be secured in view of the enormous expense en- 
tailed by modern university school methods, particularly 
in the medica] department; further, the appointment of 
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duction until it can be absorbed by the university. 
The medical profession ae but waiting to assist with 


“HE TEACHING OF PEDIATRICS. 


CHAIRMAN’S ADDRESS BEFORE THE SECTION ON DIS- | 
EASES OF CHILDREN, AT THE FIFTY-SIXTH ANNUAL | 
SESSION OF THE AMERICAN MEDICAL ASSOCIA- 
TION, PORTLAND, ORE., JULY 11-14, 1905. 
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The third year is devoted largely to medicine and 
surgery. Pediatrics, neurology, dermatol obstet- 


class, and the second two hours to section teaching. 
Lectures to the whole class occupy two or three hours 
of every afternoon. 

The present third class consists of about seventy men 
and is divided into thirty sections of two or three men 
These sections are assigned to work in groups 


each. 
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r regents would give the department of education the 
it has been done by exact laboratory exact impetus it needs at the — time by opening 
working far away from the sick room, with not a single up to its students the vista of higher education. 
human patient under their care, men who are not prac- There is surely a rich man, or better still a rich 
titioners of medicine, but pathologists and bacteriolo- woman, somewhere who can be found willing to con- 
igs and mice tribute by his or her means to establish a Philippine 
y, dear little University Medical School and perhaps temporarily to 
and unheralded assist the t school of San José to increased pro- 
and unseen they have given to the human race a boon 
second almost to that of Jenner. The mortality of 
diphtheria has fallen from 40 to 8.8 per cent., and in 
laryngeal cases before the serum treatment the mor- to donors the genuine and lasting — that it gives 
tality was 73 per cent., recoveries 27 per cent., and now to share in the great and lasting ts given to hu- 
precisely the reverse has become the case. manity by the research workers in medical fields. 
well that if you shut out the ito you shut out JOHN LOVETT MORSE, A.M. Mn. 
malaria, as well as yellow fever. When the United Pediatrics, ool: Assistant Physt- 
States digs the Panama canal, there will be seen a splen- ‘ clan 28 Children’s Hospital oy 7 . — 1 
Visiting Physician at the Floating Hospital. 
5 a Harvard requires for admission to its medical school 
s - We are on the verge of an equally beneficent improve- à degree in arta, literature, r science from 
ment in the treatment of tuberculosis. In Germany the recognized college or scientific school, except that 
cure of een 10 per cent. adds two millions annually to those who have acquired an equivalent education may 
the resourtes of the state, and human lives and human be admitted by a special vote of the administrative 
happiness tan not be reckoned in dollars and cents. board in each case. All candidates are required to sat- 
In military hygiene and sanitation the money return isfy the faculty that they have had a sufficient course in 
is equally profitable. Witness the fearful losses of the theoretical and descriptive (inorganic) chemistry and 
British from preventable disease iri South Africa, or, qualitative analysis or to pass an examination in the 
worse still, our own losses in the Spanish-American war, same. 
where the mortality from wounds was 1 per cent. and The course of study required for the degree of M.D. is 
that from preventable disease 70 per cent. This could of four years’ duration. The first three years are de- 
be new characterized as governmental murder through voted to prescribed work and the fourth year rates to 
criminal neglect, since the Japanese have practically lective courses. A minimum of 1,000 hours’ is 
eliminated disease as a factor in war. uired of each fourth-year student. Written examina- 
The Japanese determined that their only hope in the 
war with Russia was that every man who died should 
die on the field of battle, and in that way neutralize the 
superiority of ¢wo million Russians under insanitary 
conditions 
logic chemistry. 
Translate all these facts into figures and the commer- 
cial value of modern surgery t the medical 
work done in diseases of animals, and who can tell us 
the money value of medical research work ? Two hours a day of this half year are devoted to section 
Dr. Pritchett, in McClure’s magazine, well says that work, in which the students are given instruction in 
The research habit, once thought so far removed from physical diagnosis, examination of the blood, urine, gas- 
utilitarian ends, is to-day the greatest financial asset of tric contents and so on, in small sections in the hospital 
Germany,” and we Americans, whether at home or in clinics. 
her possessions, can acquire that “research habit” and 
teach it to our charges and make it our best and most 
valuable financial asset, but this takes money. rics, gynecology, ortho les, Syphilis, psy x = 
_ On account of the complexity and multitude of ques- utics, laryngology and otology are also taught more or 
tions to be solved, such a board as suggested would — in detail. The first two hours of each morning are 
hardly have a complete outline of plans in two years, devoted to clinics and clinical lectures for the whole 


varying from two to ten. This work consists of bedsid: 
instruction in the wards or out-patient departments 
the various itals. instructors are provide 
so that, if every student is present, no instructor ha: 
more than six students; usually he has but three or 
four. The students in this way receive almost individ- 
ual instruction. Each exercise lasts from one and ne- 
half to two hours. The exercises are so arranged that, 

usy somewhere. The follow- 


uch better than any description the arrangement 


The student must take 1,900 


for one month, or half a day for two months. All day 
means from 9 to 1 and from 2 to 6 every day. Half a 
day means from 9 to 1 or from 2 to 6 every day. The 


to the subject or subjects in which he is most in- 
The future alone can tell how it will work out. 


rough college can be trusted to choose wisely 
to make the best of their opportunities. 

The department of pediatrics consists of a professor, 
an assistant professor of contagious diseases, an instruc- 
tor, a clinical instructor and two assistants. The de- 
. practically controls the medical wards of the 

ildren’s and the Infants’ hospitals, as the nomination 
of the visiting physicians to these hospitals is in the 
hands of Harvard University. The visiting physician 
nominates his subordinates. These hospitals afford a 
large amount of clinical material for instruction both 
in the wards and in the out-patient departments. About 
700 medical cases are treated annually in the wards of 
the Children’s Hospital and about 200 cases at the In- 
fants’ Hospital, while about 3,000 medical cases, making 
6,000 visits, come to the out-patient department of the 
Children’s Hospital and about 2.000 cases, making 7,000 
visits, to that of the Infants’ Hospital. The surgical 
sides of these hospitals can also be utilized, if desired. 
The Infants’ Hospital wards are limited to babies under 
2 years, and the great majority of the out-patient cases 
are infants, although children as old as 12 years are 
treated. Both infants and children are treated in both 
the wards and out-patient department of the Children’s 
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Hospital, but the vast majority, especially of the ward 
cases, are over 2. The present assistant professor of 
contagious diseases is resident physician at the con- 
tagious department of the Boston City Hospital. About 
2,000 cases are treated there annually, mostly of diph- 
theria and scarlet fever, but some of measles and chicken- 
pox. Smallpox patients are not admitted. 

Instruction in pediatrics in the third year is given to 
the whole class by lectures, clinical lectures, recitations 
and case teaching, and to sections in the wards. Thirty 
lectures, 24 clinical lectures, 10 recitations and 10 exer- 


tures are devoted to the diseases of the gastrointestinal 

tract, and are immediately followed by a series of clini- 

cal lectures on these diseases. The topics of the rest of 

the lectures vary from year to year, but the diseases of 

ue 


become intimately acquainted with the exanthemata 

diphtheria. Intubation is at present taught entirely 
on the cadaver, but it is hoped that in the new elective 
fourth year it will be ible to teach tt on the living 
as well. At the other itals the students see a con- 
siderable number and variety of cases. In this section 
work the time is devoted to the examination and dis- 


the supervision of the instructors, as little time as possi- 
ble being given to didactic teaching. 

In the new elective fourth year the department of 
— ics offers a course each month. A course occupies 

whole of each day during the month and counts for 
125 hours. A student may take more than one course in 
pediatrics, if he desires, but can not devote the whole 
year to it without the consent of the professor of pedi- 
atrics. The courses are not graded. The students 
electing pediatrics are divided among the months by a 
special committee. The department of pediatrics de- 
cides what the work shall be in each course. 

The character of the teaching has not yet been entirely 
decided and must, of course, depend a good deal on the 
number of students electing the subject and the number 
to be taught in each month. The general plan, how- 
ever, is to have the students assist in the work of the 
hospitals, both in the out-patient departments and in 
the wards, and to study special cases or groups of cases 
under the supervision and with the assistance of the 


508 
ing extracts from the tabular views of the two terms a 
| . on diphtheria and the exanthemata, preparatory to the 
elective. The — — are divided into courses. Each section teaching at the hospital for contagious diseases. 
: course equals 125 hours. EE = The theory of infant feeding is then taken up and is fol- 
hours, or eight courses. This is equivalent to one course jowed by 5 practical illustrated lectures on the prepara- 
a month for - months. Courees are f all g tion of modified milk in all its forms. The next lec- 
ecide on his courses for year 
beginning of the year. The students are divided among 
the different months by a special committee of the 
8 Each department decides what the work is to of ay. The clinical lectures start at the beginning of 
be in ts courses. A man may take more than one course the year and continue until April. The recitations be- 
in a given subject if he desires, but can not devote the gin in February and are designed to cover the more im- v 4! 
whole ey to one subject without the consent of the rtant of the subjects not touched on in the lectures. 
head of the department. The courses are not graded. — — cman dhe gem. In this form of 120 
_ The courses advised by the committee for men who teaching each student is given a typewsition copy of the 
intend to enter general practice include: Medicine, 3 history and physical examination of an actual case. He 
courses; obstetrics, 1 course; surgery, 1 course; pedi- jg supposed to study this case carefully with his text- 
atrics, 1 course ; neurology, dermatology or gynecology, books before the exercise, when it is taken up and dis- 
1 course; otology, hygiene, bacteriology, histology, cussed in detail. The exercise is conducted chiefly by 
physiology, 7 or neuropathology, 1 course. uestions, the object being to make the students think 
ective fou r enables the student to take a for themselves as far as possible. Particular attention 
is devoted to the details of treatment. 
Each section has seven or eight visits at the — 
In all probability most of the students will select their dr contagious 2 1 had Ay A — 
courses with a view to entering general practice, while ; ai the stud — have the opportunity to 
only a few will turn at once to the study of a specialty. — 
The personal popularity of the instructors can not fail, 
however, to influence the students to a certain extent 
in their choice of courses. On the whole, I think that 
men who have studied hard for three years after hav- 
_ cussion of the cases by the students themselves under 


instructors in the rtment. They will be required to 
do considerable ing in connection with their cases 
and, if possible, to un ke more or less original in- 
vestigation. Those who elect. but one course can not, of 
course, go very far in the subject, but those who elect 
several courses or who devote the whole year to pedi- 


atries will have the opportunity not only of getting a 
good eT ook at of it, but also of following up 
special lines of and of carrying out origi 


re- 


* between numbers on both tables lnelue 


is hoped that more advantage will be taken of them 
in the future. 

I have described the teaching of pediatrics at the Har- 
vard Medical School in so much il for several rea- 
sons, one of which is that as I am more familiar with 
it than with that in other schools I can take advantage 
of both its merits and defects in discussing the best 
methods of teaching pediatrics in our schools. Another 
reason is that, owing to the untiring energy and inces- 
sant effort of Dr. T. M. Rotch, the present professor of 

iatrics, the department of pediatrics at Harvard has 
many years been accorded more nearly the considera- 
tion which the importance of the subject deserves than 
has been granted in other schools. On this account the 
department has had the opportunity to work out many 


problems in methods of teaching and by actual experi- 


ence to arrive at a comparatively high grade of efficiency. 
The department of pediatrics at Harvard is a depart- 
ment by itself and not a part of or subordinate to any 
other department. Pediatrics can never be satisfactorily 
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rogressive, it is 
be insufficiently and imperfectly taught, as it is 
. No man is competent to appreciate how much 


to be known about iatries and how little 
known about it, even by the best men in other 
man who makes it a specialty. If the 
medical schools did te these 


would be an i t of 
feal school, Ne ene ‘who does 


entirely inadequate in 
students all that they ough 
it is, I think, about all that its relative im- 


| 


me |v A4. 


788 
| 


F 
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portance justifies. Pediatrics is recommended, more- 
over, as one of the fourth year electives for those stu- 
dents who intend to go into general practice and oppor- 
tunity for further study is also provided in the fourth 
year. This division of the work between the third and 
fourth year is, I think, fairly satisfactory when the 
studies of the fourth year are elective. If the course of 
study for all four years is prescribed, I feel sure that 
the greater part of the teaching of pediatrics should 
be given in the fourth year, when the students have a 
better knowledge of internal medicine and of physical 
diagnosis. In the third year, at any rate at the begin- 
ning, they are hardly competent to make the most of 
pediatrics, especially in its clinical aspects. On this ac- 
count I feel that in schools in which the fourth year is 
elective the greater part of the clinical teaching of 
pediatrics in the third vear should be given in the 
second half of the year. The first half of the year could 
then be devoted to preparatory lectures and to instruc- 
tion in the anatomy, development, physiology and path- 
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taught unless it is a — 
ain tout schools, it is certain to be neglected and to 
— when in that it is in some 
schools 
Special courses for graduates 
aes will be admitted to the fourth — elective e. 
and the character of this instruction modified as far as 
possible to suit their —— needs. — —— 
in each months. In August and Sep- 
or un they should have been’ in the past. It | 
—— — 
DECEMBER ita 4 
— meen e. u. EEA. 
Miner 
oroogy, k. 4 . 
— * 
— correspond 8. C. K. | 


nothing about these subjects at these ages and are cor 
quently not properly p to take up the study o! 

iatrics. 1 believe that instruction in these subjects 
should form a part of the 7 — — in — 

i and pathology. If these rtments are no 
— yg — * instruction, it should then be 
given under the direction of the department of pedi- 
- gtries at whatever time these subjects are taught. 

It is very difficult to decide as to the relative propor- 
tions of the v:rious forms of teaching which will give 
the best results. „I believe that there is stil! 
room for a moderate amount of didactic teaching in the 

of lectures and clinical lectures (amphitheater 
clinics for a whole class). 


are, however, worse than useless. There are 
also certain cases with gross lesions which are suitable 
for demonstration in the amphitheater and which, when 
shown in this way, save an immense amount of time 
for the study of the far larger class of cases which re- 
ire closer observation and individual examination. 
are, I think, practically useless. The same 

result is attained, with the additional advantage that 
the students are made to think for themselves, by the 
“case teaching” already described. This form of in- 
struction should, I think, replace recitations and possi- 
a part of the lectures. It is more valuable toward 


= 


the end than at the beginning of the course. In any 


case, the bulk of the instruction should be given in the 
form of section teaching in the hospitals. This is the 
only way in which pediatrics, or any other medical sub- 
ject for that matter, can be satisfactorily taught. There 
can not be too much of it. In this way alone can the 
student really learn to know diseases and their manifes- 
tations and properly prepare himself to treat them in- 
telligently. The most serious obstacle to this form of 
teaching is the large number of instructors required 
and the expense entailed thereby. While this is an ob- 
stacle which it is at times difficult to overcome, it does 
not in any way, however, militate against the value of 
section teaching and consequently must be overcome, 
whatever the cost. 

In conclusion, the teaching of pediatrics, as of other 
kindred subjects, will never be ideal until the instrue- 
tors, or at least the heads of departments, devote their 
entire time and energy to their teaching. They should 
not be allowed to see private cases except in consulta- 
tion and then only after they have given a definite 
amount of time to their teaching and hospital work. 
Men can not afford to do this, of course, unless thev are 
paid higher salaries than at present. Living salaries 
can only be paid, however, when the chairs are en- 
dowed. We must look to our wealthy and public-spir- 
ited citizens to do this. 


for Furuncles.—Dr. A. G. E. Naylor states in the 


Remedy 
Australasian Medical Gazette that he has found compound tine- 


ture of benzoin a specific for all kinds of boils. It is applied 
freely, around and over the boil, within twenty-four hours of 
its appearance or before suppuration commences. 
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GENERAL PRACTITIONER. 
ADDRESS BEFORE THE SECTION ON LARYN- 

GOLOGY AND OTOLOGY, AT THE FIFTY-SIXTH ANNUAL 
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ROBERT CUNNINGHAM MYLES, M. D., 
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y appreciated privilege which you have conferred 
chairman, 


no one will seriously deny that they have honest 
faithfully endeavored to act in i 
best judgment, conviction and enlightenment, 
best advantage of the noble art whose interests had 
entrusted to their care. The same may also be 
said of the guardians of medical prerogative of all 
but I select for purposes of illustration the peri 
twenty years ago, because it is a time of 
lection, a time of which we can judge 
edge of the conditions and circumstances 
knowledge of circumstances and 
mind’s eye, let me ask you what position did the medical 
ago occupy toward those branches 


tice. It was a position of utter indifference, and it 
tered not an iota whether or not the medical student 
of that day had absolved the short and elective course 
in our specialties—the only one available—in order to 
stamp him a full-fledged physician. It is no use argu- 
ing that the time for specialism was not so ripe then 
as it is now, because we know that since time immemo- 
rial the medical profession has recognized the desira- 
bility and necessity of allotting the treatment of special 
ailments to specialists; but the ear, the nose, and the 
upper air tract were treated like step-children, and it 
is only in the enlightened days of a more recent pest 
that we condescended to raise them to the dignity of le- 
gitimate members of the pathologic family. 
wonld be neither explanation nor excuse for the atti- 
tude of former cycles but for the truism which I cited 
as the introductory remark of my address. that the more 
we learn, the more we recognize how little we know. 
As our knowledge of nose. ear and throat affections 


were frequently responsible for consti 
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ology of infancy and childhood, providing those sub- 
jects had not been taken up earlier in the course. 
Harvard at least, the students are taught little or ¢ 

It is my privilege to open the Section on Laryngology 
and Otol of the American Medical Association 
— 2 It is not only a privilege, but an 

honor which I 
8 endeavor to show my appreciation ing a 
suggestions in the course of the . 
address, which I trust will be accepted in the spirit in 
can never take the place of lectures, if they ure given which they are given, not only by this section, but by 
as they should be given. The right sort of « lecture can the profession at large. 
paint a picture of disease; bring out the cardinal points There never was a truer saying than that “the more 
and leave an impression on the mind which no text- we learn, the more we recognize how little we know.” 
book can possibly do. Lectures which are merely a If this truism holds good in the general philosophy of 
monotonous recital of the author’s or someone else’s life, it is 1 — with even greater force to any sub- 
division of human — and not with the least de- 
gree of emphasis to general and special pathology. 

No one can justly pretend that twenty years ago the 
leaders of the medical profession, the lights of learning, 
were lamentably deficient in a clear perception of philo- 
one no one will accuse them of purposely 
and wilfully thwarting the progress and develo t 
of the science to which they had devoted ; 
of the art ch this section has adopted as y 
ob of ial cultivation, teaching, care and prac- 
— nent 


E 
E 


and 
otoscope enabled us to research work and special 
to 
learned, learned more, and recognized how little we 
— ign 
in laryngology, r otology 
L decidedly answer this question in the affirma- 
tive, there are reflex considerations which we, as mem- 
bers of the medical ession, would do well to heed. 
trates hi powers, energy knowledge, all that is 
of one particular 
subject, his work in ility excel in this 
particular the work of man who studies 
and practices a dozen different subjects simultaneo 
It should never be forgotten, however, that constitu- 
tional disturbances may produce local manifestations, 
and that, however an otologist, for instance, 
be in the pathology of the ear, he would be a poor — 
cian if he resorted to a local operation for the removal 
of a symptom which the more broadly trained general 
practitioner would 1 to constitutional causes. In 
other words, general special must 
hand in hand, 2 fact which, it seems to me, has not been 


1175 fl 
i 


HT 
1275 
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| 
71 
te 


is 
education 
specialties. 
In the present advanced state of general and 


of including in the train- 
medical student 
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so diversified as it is at the t day. However, I 
do think that we are permitted to reckon with the “un- 
earned increment” in the jag — of each suc- 
cessive generation, which means that the student of to- 


more 

subjects; and, while I 
the specialist in laryngology, logy and otology, with 
equal earnestness, I demand that the general practi- 
tioner familiarize himself with such necessary and un- 
— details of our specialties as I have enumer- 


ated. 

There is another branch of the profession in which 
a more intimate acquaintance with the latter would be 
a useful and highly ——— achievement. ; refer 
to the military surgeon and the general army and navy 
physicians, on whom the well-being of the rank and file 
of the army and navy depends. 
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and that the latter in turn might produce local mani- that borderland where and i thol 
festations, we delved more into ial research 

While, 
or exam should not be encouraged to 
operations for the removal of adenoids with ie 
account of the delicate technic of — they 
the Gottstein 
eurette, in poning naso-pharynx, in using the 
rhinoscopic, laryngoscopic and head mirrors, the tongue 
terior of the nose and larynx, and, „in dif- 
ferentiating healthy from pathologic conditions. They 
should be trained to know when it is necessary to remove 
parts of the turbinates and when not. 

The student of general pathology should be shown— 
not merely told—how hemorrhage after * 
erations can be quickly arrested by applica of 
firm pressure, and his attention should be called to the 
——— of using such pressure without loss of time 

ore considerable —— has had an opportunity 
to occur. The method of applying such pressure, or of 
inserting a posterior tampon skillfully and dexterously, 
should be practiced on the cadaver and not relegated to 
didactic lectures. Ocular demonstration in the autopsy 
room or in the wo | in the — course of in- 

| struction in nose, ear and throat affections, is in many 

} cases far superior to mere oral teaching, although 
| : : didactic lectures, of course, should also form part of 
the special training. 

As medical specialism in the course of recent years One of the great advantages to be derived from the 
gradually assumed the well-defined shape in which we inelusion of details such as these in the general cur- 
see it to-day, the general and — practitioner have riculum would be that the general practitioner, when 
drifted more and more apart. Ever since the specialist confronted with ear, nose and throat troubles, will be 
devoted himself to the exclusive cultivation of one par- able correctly to diagnose the case and to determine 
ticular field, in which he established himself as the whether it is within his sphere of knowledge and ability 

to treat the patient himself or whether it is necessary 
to refer the case to a specialist. 

Far be it from me to advocate the creation of what 
has facetiously been termed a “general specialist,” nor 
is it my desire to see a medical student overcrowded 
with subjects for which he has no practical use, but 
necessity demands something akin to a rr special- 
ist in the 1 districts. This would be a mistake 
which Professor Huxley already characterized as a grave 
offense at a period when the medical curriculum was not 
forefathers, partly from the increasing superiority of 
fundamental knowledge, partly from the improved and 

special 
medical knowledge it is of course absolutely out of the 
question to acquire a thorough knowledge of everything, 
as this would absorb the best part of a lifetime. All 
that is essential in the various specialties should un- 
questionably be included in the up-to-date training of 
students, and it is one of the tasks of the teachers of 
special subjects to select just that amount of necessary 
detail which can be usefully imparted to the students It may be necessary, when respiration is 1 to 
without appreciably adding to the burden of their men- perform laryngotomy, an operation which, under mod- 
tal exertions. Students should be made familiar with ern enlightenment, every surgeon, and especially every 
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military surgeon, should be able satisfactorily to per- 
form. Even the division of the cricoid cartilage may 
be safely combined = the K in order a = 
the opening, when necessary. surgeon shou 

be familiar with all new devices which have stood the 
test of ice. Thus, instead of blindly groping for 
the bullet or other foreign invader of the trachea, if 
——— „ he would illuminate the trachea on 

principles, and thus contribute to the accuracy, 
speed and safety of the operation. His special train- 
ing should include a knowledge of the fact that it is 
easier and safer to open the trachea above than below 
the thyroid gland, as in the former case he is less likely 
to come into collision with the large blood vessels. 

Similarly, the experience gained from Japanese sur- 

successes on, or rather off the battlefield, may 
well be taken to heart. The Japanese perform no o 
tion whatever on the firing line, except in cases of ex- 
treme emergency when there is imminent danger to life 
hemorrhage or other causes. 
necessary aseptic antiseptic precauti 
leave all bullet: wounds severely alone, remove the 
wounded to the rear and have the satisfaction of know- 
ing that in the vast majority of cases the wounds heal 
by first intention, without causing any inflammatory or 
other pathologic conditions. 

Not being connected with the military branch of 
the profession, I do not wish to encroach on the domain 
of others more qualified, by stating in detail how my sug- 

ion for securing the services of specialists for the 

t of the rank and file could be best carried out, but 
there is one possibility of facilitating im ts 
in the desired direction, to which I would like to call 
attention. It seems to me perfectly feasible, in our 
large cities, to have military medical specialists, who 
could be called in whenever expert treatment at the 
hands of a specialist is of importance. I refer, for in- 
stance, to mastoid operations, in which the success de- 
pends entirely on the degree of compe and thor- 


petence 
oughness of the surgeon, and in which the differen- 
tiation between the acute and chronic stages decides 


the method of operation. 


The principles I have laid down in this address are 
not supposed to apply in a one-sided way to general 


— a thorough knowledge of ear, nose and throat 
iseases, 

to trouble about any of the ills of other parts of the 
body. As I have already pointed out, the affections of 
special organs stand in close relation to the general 
functional activity of the body, and by narrowing his 
views, thoughts and opinions strictly to the details of 
his specialty, the specialist will promptly lose the all- 
important, comprehensive view of cause and effect in 
the mechanism of the human body. Again, the gen- 
eral condition of the body offen determines whether or 
not a certain operation should be performed, whether 
local or general anesthesia should be applied. and, in 
the latter case. the anesthetic and the method of ad- 
ministration. For this and other reasons it is abso- 
lutely necessary that the specialist should keep in close 
touch with his professional brethren who have adopted 
the practice of general medicine and surgery. Both. 
the general and special practitioner, should realize that 
they are not contestants for opposing favors. but friends 
and comrades in the furtherance of a mutual cause, and, 
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in the interest of suffering mankind, they 
in harmony toward their common 

t requires no seer to foretell that a large amount of 
needless suffering would be prevented and a great many 
lives saved, if the suggestions I have thrown out were 


to meet with general approval and adoption. At the 
same time, in the present state of professional feeli 
I see the possibility of difficulties ing our 

t those difficulties can and shou „ as 


to a higher and nobler 
Means should be found for the | 
erhood to be in closer touch, and a bond of union 


sive thing, but that he —— his knowledge 
ability in the services of ind just like any 

his professional brethren. Broad and liberal 
— should underlie our every thought 


specia 
selfishly to reciprocate the latter’s attempt at i 
their 2. it will mark the dawn of a — 


of knowing that I have contributed 
share toward discharging my obligations as 
of this special 
Original Articles 
A COMMON GROUND FOR MEDICINE AND 
DENTISTRY.* 
FRANK IL. PLATT, DDS. 


The recognition of dentistry as a specialty of medi- 
cine by the American Medical Association and the 
International Medical Congresses, marks one of the 
happiest epochs in the history of both professions, for 
it opened the way for a mutual understanding of 
conditions and study of theories beneficial to both, 
and destined to promote in no small degree the health 
and happiness of the human race. 

The goal of both professions is practically identical, 
embracing as it does, all honorable means for the relief 
of suffering and for the cure and prevention of disease. 

Within comparatively few years, the medical profes- 
sion has made giant strides in preventing epidemics of 
plague, cholera, yellow fever malaria, and is to-day 


® Read in the on Stomatology of the 


Section American Med- 
ical Association, at the Fifty-sixth Annual Session, July, 1905. 
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tor, before which everything else — avarice, ambition, 
and imaginary ethical considerations—ought to fade into 
nothingness and vanish like a blinding fog before the 

) rays of the sun. The feeling of fraternity between coun- 
try physician and city specialist is by no means too 
hearty, but all good and true men, who have the real 
interest of our profession at heart, should unite in this 
movement, and, parce Ser in hand, further their 
own interests and raise the ethical level of the profession 

d 

be established which will make us all feel akin, whether 

we are country or city physicians, specialists or general 

practitioners. On these lines the medical organization 

of this country should be overhauled. Every member 

of the profession ought to be imbued with the all- 

rvading idea that he has not got hold of one — 

of 

and 

ac- 

pave 

ever so slightly the way for diffusing the salient fea- 

tures of special training among the vast body of gen- 

un- 
application, for the training of the specialist as well. 
Tt is a mistake to assume that once a specialist has ac- 
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How few people we know who have reached maturity 
without the loss of one or more teeth. It was “only 


one tooth” neglected until it ached 
extracted. Only one tooth, but its loss eventually 
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a relentless war, 
vocabulary of every 


ought to be fill 
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Syphilis is, of course, the most frequent cause of 
lesions within the buccal cavity, for few patients with 
this disease escape, at one time or another, from having 
some affection of the mucous membranes occasioned 
thereby: For many reasons, therefore, it is very im- 
portant that dentists should appreciate and be able to 

ize the effects of the disease in this location. 
This, of itself, is a very large subject, on which I have 
twice addressed the dental profession,“ and which can- 


membrane, and if not quite certain as to their 
character, should seek competent advice before ex- 
posing ves or their other patients to the 


t sensations, and often physician 

its resemblance to some of the lesions of syphilis. 

Many a patient has long been under antisyphilitic treat- 

ment uselessly because of the persistence of this rela- 

tively innocent local affection, leukoplakia, which has 
no connection whatever with syphilis. 

Epithelioma is the most important disease of the 
region of the mouth, and elsewhere, and it is in connec- 
tion with this often lamentable affection that dentists 
can frequently be of the most efficient service, in many 
wa 


a considerable number of cases of epithelioma 
imes in that of the inside of 
i 
irritation from sharp, rough, and decayed teeth, 


i 


touching all such sores with nitrate of silver or some 


rome practice ; for in times past I have seen many epithe- 
liomata which had been thus goaded on until their con- 
dition was very serious. 


Localized tuberculosis, however, is not so very infre- 
quent in or about the cavity of the mouth, and it is 
not infrequently mistaken for a syphilitic manifestation. 
Patients should be warned against neglecting this. 


J. Bulkley: Dangers Arising from Syphilis in the Practice AY 


ry. Internal. Dental Jour.. August and September. 1 
5 tions of Syphilis in the Mouth, Trans. New York Odontol. 
Soe., 1898, p. 11. 
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in the teeth we, 
to digestion by bad 
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ptoms occurring in these cases are not caused 
ic or intestinal fermentation thus set up. 
in that some of the discomfort to the pa- 
possibly even some serious complications could 
ided if more attention were paid to anti in 
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: experience, 
a discussion of some of the points suggested may result 
in a more careful and complete consideration of the 
medical relations of certain conditions of the mouth. 
531 Madison Ave. 
DISCUSSION. 
ON PAPERS BY DRS. PLATT, KNOWLES, STEEVES AND BULKLEY. 


Du. Va A. LatHam, Chicago, said that her experience in 
the last few years has been that the conditions of the mouth 


: 
28 2 
7270 


rather than from systemic cause. These cases were un- 
usually peculiar. There was marked inflammation with much 
pain, the teeth became loose, there was a greenish, slimy con- 
dition of the gums, and there was slight fever. 

Dr. M. I. Scnamserc, Philadelphia, said that during the 
past year he had seen just such cases as Dr. Bulkley had 
mentioned. He saw one case of lupus, several cases of carci- 
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There is one more aspect of the medical relations of 
certain conditions of the mouth which I would like to 
mention before elosing, that is the effect on the general 
system, or on special portions of it, in a reflex manner 
otherwise, from error or disease 
not be fully considered now. I must earnestly utter 
the warning, however, that dentists should be extremely stances are on record, and we must all 
cautious, whenever there are sores, even though they where some error in the teeth and jaws 
be superficial, on the lips, t , or buccal mucous disorder, headache, neuralgia, etc., w 
when the trouble has been rectified. Hence, the phy- 
sician has frequent need of the dentist, and should 
ever bear in mind the assistance which can be obtained 
0 itic i wed in the in this direction, in obstinate cases. 
paper alluded to, there are many instances on record Finally, purulent discharges in the mouth, as from 
where this has occurred, and, of course, multitudes abscesses or from pyorrhea alveolaris, etc., passing into 
which have never been reported in the journals. the stomach, have a more or less disturbing influence on 
Aside from canker sores, from disordered digestion, digestion and nutrition, and should be corrected for this 
leukoplakia is —- the next most frequent condi- reason, if for no other. The same is undoubtedly true 
tion of disease found in the mouth, chiefly in men, and in regard to the results of decomposition of food lodged | 
principally in those who use tobacco. This is com- between the teeth, and from mouths not perfectly 
monly a harmless affair, a it may be the starting cleansed, one or more times daily. We all know the 
| of an epithelioma, especially if it has been injudiciously hich the mouth sometimes 
q treated. It will sometimes give trouble by mildly un- iseases, with sordes on the 
| ; if some of the unpleasant 
the mouth at these times, when it is notoriously ne- 
glected. 
I have jotted down a few of the many thoughts which f 
by 
from amalgum fillinga, and these should all be sedulous- 
ly looked to and corrected. Also, when there is any 
should be urged to seek competent medical advice; for ——— 
we know that while this disease begins as a purely local ne 28 
process, by neglect or by continued irritation it becomes * r 1. 4 — bey 2 — 
deeply seated, the glands become infected, and often it adjoining To her — thon 
is well - incurable. — the former custom of do with the condition of the mouth. She said that she 
has seen cases in her practice in which syphilis had been con- 
tracted, and in which the teeth before infection had been in 
splendid condition, and afterward discoloration, decay, erosion 
and abrasion have been marked, with interstitial gingivitis re- 
sulting in pyorrhea alveolaris and wasting of the alveolar 
processes. Dr. Latham said 
Lupus also sometimes affects the gums and palate, ion, and it will remain for 
but this is a disease which is so very rare in this coun- 2 14 
try that it is hardly to be considered. It commonly bad two 
exists elsewhere, especially on the face, before attacking two that 
internal tissues. microscopic 
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sometimes from smoking and from ably nerve supply of the bladder. This 
causes, which he is sure is not syphilis. The disg- combination of conditions is so very rare that it may 
nosis is often very difficult. He concluded by saying that we be di in making u preliminary diagnosis. 
— When any two of these symptoms are found, I believe 
that all surgical conditions in the uri tract should 
be ruled out before attention is directed to other or- 
EARLY DIAGNOSIS OF SURGICAL DISEASES or the patient is left to Nature somewhat u 
OF THE URINARY TRACT.* tho varies so-called urinary antiseptics and sedatives. 
— —ñ— SURGICAL DISEASES OF THE URINARY TRACT 
BOSTON. In Boston CAN WW] HosrrtaL Massacnusetts Generar Hosrrrat 
For the purposes of this paper the urinary tract will ” 
or . 
prostate — organ, nn 
— 
with the genital f ti and must not be left out of „„ 
account in any discussion of the urinary tract. ag J 6 „ „„ 191 = 86 
That early recognition of diseased conditions in these ee .. „„. 2 
or pain” more often possible needs no argument, AA A266 1@ = 
and to New growth : 
eyes, especial access to a micro- 
scope, there ia litle in rengnising the indi — 
cations for further careful investigation of the urinary : 4 
tract by the most modern methods of special diagnosis. 1 
Interesting as these special instruments are, and fas Other 64. 6 0000 = 04 
5 cinating as is their use, this is to deal briefly and G W 
solely with the indications which should lead to the em- „ Ere] 
ployment of one or more of them. ; — 
In order to obtain some idea of the frequency of Wet cortical 
diseases in these organs as compared with general surgi- 
cal diseases, the annual reports of the Massachusetts „ Oa ee 3 
for the last five years. During thie period there were ernennen 
over 35,000 cases in the surgical beds of the two in- 
presented some lesion of these organs, being 7 
cent. of the total surgical admissions. The prostatie a Te! 
diseases lead. with 427 cases; the kidney follows, with rane 
373 cases; the bladder next. with 304 cases, and the Caer 
ureter with 7 cases. The grouping in this table . . m1 = 41% 
is my own and requires further evidence before it is Mechanical 
fully ted, though it is in accord with the more * — = 334 
25 
Most patients with disease in the urinary tract con- u = 134 
sult their physician on account of one or more of three Other diese a 
conditions. First, localized pain: second, altered func- 
tion; third, hematuria. When all three symptoms are PROSTATE. 
ite surgical condition in the urinary tract. 
That there may be some condition outside which re- 
flexly excites symptoms is indicated by a case recently cb OOS we=918 
seen with Dr. Mitchell of Portland, Maine. Dr. Menn... 0 
Mitchell had done a complete and satisfactory perineal * Veen 20 
y a few days previously; the healing was — e apaltedbe ; 
perfect and urethra free, but the man continued to have T -— 
pain referred to his bladder. and he urinated every half u- d 
hour. Naturally. blood and some pus were present in e ee — 
his urine. Finding tend over the right kidney Stamdtotal. 421 


and along the ureter, I suggested exploration, but both r 
i and ureter were found to be normal. 


At autopsy two months later, a bony tumor of the Of the single eymptoms pain is of little value in di- 
hodies of the lumbar vertebre was found, not causing urinary 
direct pressure on either kidney or ureter, but presum- ity of pains without disturbance of function or blood 


the urine will be found to be caused by some other 
June 18, 1908. organ or system. 


— 
— — 
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Disturbance of function is almost worthy of being 
called pathognomonic. The normal adult individual, 
under average conditions of heat, excitement and drink- 
ing, empties his bladder from four to seven times a day, 
and should be able to sleep seven or eight hours un- 
disturbed. There should be no difficulty, discomfort or 

about the act. variations from — 
its are the first of all symptoms to appear in severa 

i diseases and must be inguinal into carefully 
and regarded with grave suspicion when persistently 


urinary g 
intermittently it should lead to careful study as to its 
source and cause, not because the 1 is always 
although it may hasten in some con- 
it most invariably an indication 
of some serious and possibly curable ition. 
order of the urinary tract in which none of these symp- 
toms appear for months, but under continuous observa- 
something will be found if these organs are kept 
I have been able’ to look up records, there 
ly one of these surgical conditions which may not 
found at any age. Infants and children have been 


movable kidneys, calculi, malignant 


11871 


y. 
corded are female and all the h 

male, either sex may suffer from any of these condi- 


Instead of discussing the symptoms 
separately, I have grouped the most important symp- 


toms and attempted to show why appear under dif- 
ferent conditions. * 
PAIN. 
Pain from disease of the ki may be felt at the 


may be felt in certain infections of the kidney in which 
which t is hemorrhage u the capsule, or after 
artificial distention of the pelvis. 

As has been previousl 


its capsule, and that simple slitting of this capsule for 
a time will relieve the pain of pelvic distention. even 
when caused by stone in the ureter. How much, if anv, 
sensation is possessed by the kidney beyond its reaction 
to capsular stretching or to what is sometimes called in- 
ternal pressure I do not know. 

Many malignant growths cause no pain for a long 
time. especially in children. The same is true of some 
renal calculi, but just as soon as a blood clot or frag- 
ment of tissue, or bit of calculus plugs the ureter, the 
typical attack of pain begins. 

Palpation of a normal kidney, even if considerable 
force he used. causes no pain: packing, washing out or 
removing drains in the pelvis causes no pain in an ex- 


Jour. A. M. A. 
but uninfected kidney. its 


on the same side, to the region of the o te kidney, 
to the pelvis, or to — y, and all at 
the same time. | 

Pain in the ureter is produced by or disten- 
tion. Passing a ureteral catheter into.a normal ureter, 
even if purulent urine is flowing through it, causes less 
pain 


42 


always a possibility of being led astray. 
ALTERED FUNCTION. 

Somewhere I have read that the act of urination be- 
gins with a pull of the ureteral muscle fibers which 
hound the trigone and are continued into the verumon- 
tanum of the prostatic urethra or to a corresponding 
point in the female urethra. 

This muscular pull opens the internal orifice and al- 


Vv 45 


| more. 

If there is any characteristic of pains arising in the 
kidney it is their radiating character. They may be 
referred to any point between the shoulder and ankle 

present. 
Hematuria always means something wrong in the 

38 Not sensitive unie inflamed, and ther 
it tolerates catheters and drainage tubes which are not 
moved about. Most of us are aware of the location of 
the dull ache of an acutely distended bladder, yet many 
patients carry from a few ounces to some pints of urine 

ving constantly without being conscious of it. From one 
ee da and infected. 
point of injury or may be refe to the opposite side 
or to some distant point. Any mechanical condition 
which interferes with the outflow of urine, such as a 
kink in the ureter, or stone, or clot, or swollen lining, 
or tumor pressure, or stricture, or ligature, which pre- 
vents the free flow of urine from the kidney, will cause 
pain varying in degree according to the location and 
observations which go | show that the kidney is ex- ducing foreign bodies, such as calculi, or clots of blood 
or or -sized fragments of 
tremely tolerant of all conditions which do not stretch 2 12 ‘on ittent pain, while the 

be painless for years. 

In a general way, pain is more likely to be referred 
to a point below its origin than above it. but disease 
of the lower part of the tract is so likely to lead to 
infection or to painful distention above it that there is 
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us to the most frequent of all urinary conditions con- 
tinuous or recurring discomfort rather than often 

y localized, little if any disturbance of function, 
i blood in the urine, but pus in the bladder, 
urine continuously in varying amounts. The majority 


cleanly way; many will recover if will wash them- 
— ext by drinking enough water, but the other sort 


ureter or kidney, with trabeculated and rotten bladders, 
with kidneys ruined by calculus obstruction, or honey- 
combed with pus, or transformed into that puzzle of the 

thologist yloid. These are the cases which arouse 


Pyelitis, pyelonephrosis, pyonephrosis, peri j 
abscess, all infective processes. cover one-fifth of all 
surgical kidney admissions to the two hospitals. If to 
these we add the cases of tubercular infection which 
may also show early purulcat urine, we take in nearly 
one-third of the surgical ki 


_ lus cases as caused by an earlier inflammatory condition 
which might possibly have been recognized, we find that 


stage presence pus 
the urine, and that the patients might possibly have 
been spared some suffering at least. 

Inflammatory processes in the bladder are likely to 
be recognized earlier because of the alteration in func- 
tion which nearly always accompanies them and be- 
cause of the pain which also impresses the patient with 
the idea that something is wrong. 

The inflammatory condition which persists longest 
without symptom is found in prostatic hypertrophy. 
Often nothing is noticed by the patient until he snd- 
denly realizes that he has to rise one or more times at 
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General S —Patients i 
dant ymptoms.—Pa with surgical 
cocele may 


identi the as a 
of, rage shonin! —e— 
reasonable pressure. 


LATERAL DISPLACEMENT OF TENDON 
SERTIONS FOR THE CURE OF 


IN- 


or down, and out, 
would cause the internus to perform the function of the 


superior or the inferior rectus. 


function of the muscle, produced by the lateral dis- 
placement of its insertion, corresponds to the sine of the 
arc of that displacement. 


„ Read in the Section on 
ileal Ansociation, at the Fifty-sixth 


of the American Med- 
Session, July, 1905. 
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is always suggestive characteristic 
bladder with residual trina 
disease 
> Vari- 
of patients with symptoms can be cared for by any tumor; 
man who will handle a catheter and his solutions in a ey acutely dis ves capsules are 
eaquisitely tender, while some hydronephrotic kid- 
rays and very large tumors may be little sensitive. Rec- 
| continue in same condition for months, Or Naginal touch may discover tenderness over the 
———— — — Oe lower end of one ureter indicating trouble higher up on | 
| ‘ous nostrums, are the patients appear later with in- that side; median obstruction in the prostate is not al- 
curable tuberculosis, or ino cancer of bladder, ways to be felt by the rectum. A tender “Ierael’s point” 
: 2 of twelfth rib with the outer border of erec- 
in 0 surgeon, or o Pa . DD 
If — at all under — SUMMARY. 
gation monosy or polysyllabie treatment, th Localized pain, altered function, hematuria, with or 
will go within a few weeks at most. If they persist without pus—these are the cardinal symptome of surgi- 
longer, either the infection is not reached by the blad- cal disease in the urinary tract. Tumor, tenderness and | 
der irrigation or controlled by the — § there is residual urine do not require complicated apparatus for 
+ masking some condition a calculus or a new growth, determ by any physician whe will take the trouble 
which is entirely distinct from the infection, though it to examine his patients properly. These preliminary 
may be the predisposing cause. points are simple, sufficient for a correct diagnosis some- v 4 
This is the time to study the case by every available times, and always trustworthy in indicating the urinary 
method until the condition is understood and proper tract as a source of trouble. —— 190 
measures and time for treatment are determined. A more concentrated attention, more accurate observation, 
patient neglected at this stage may get well from à or a finer technic, than a complete and correct preoper- 
22 — or * Pass shy man calculus ative diagnosis of the more obscure conditions in the 
ro the natural channels, or i easpon- urinary tract which stand between 
taneous recovery from a tubercular infection, but who health. 
can tell which patient will do this and which get stead- — 
ily worse. 
“It is of the utmost importance, but is rarely recog- 
nized in the earlier stages, or when found is often STRABISMUS.* 
thought unworthy of attention because not immediately EDWARD JACKSON, MD., 
provocative of serious 222 The 3 an — 
organ more necessa n the uterus or Fallopian — ; 
tubes, but there is rp ttn indifference to mild — The recti muscles act on the eyeball from a common 
of pyelitis, while the large pus kidneys are noticed. It is origin. Their normal directions prolonged backward 
important to recognize any grade because the severe would pass practically to a common point in the outer, 
cases may result from the mild.” lower wall of the optic foramen. Their differences of 
action depend on differences of insertion. By lateral 
— 
If we follow mod Pr my Some lateral displacement of the insertion of the recti 
— 1 — 1 — tendons is possible; and any portion of such lateral dis- 
„ placement can bring about a corresponding change of 
onenalt surgi evs mignt have been sus- function. Conceive a ＋ passed — the inser- 
tions of the recti muscles roughly perpendicular to the 
antero-posterior axis of the eyeball, intersecting the 
sclera in the circumference of a circle. Then the new 
Let Fig. 1 represent such a circumference with the 
internal superior, external and inferior recti insertions 
8 at A, B, C, D, respectively. If the insertion of the in- 
ternus be removed from A to E, it will continue to turn 
| 
Annual 
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should 
on the strabismus hook and drawn on so that 
the operator will know just how far the firm tissue of the 


tendon extends. 


tory changes, 


will diminish the lateral displacement and give some- 


what the effect of a 


dinary tenotomy. 


this kind of a 


of a tendon as by or- 
whole tendon 


tly under inflamma 
making 


setting back 
Therefore, in 


division of the tendon, the 


giving of the undivided margin, either at the time of op- 
sed 


a rectus muscle is distinctly favorable to lateral Sratich ° 
ager 


— its advancement or retraction. Moreover, the 
0 

displacement. Starti 

tendon 


ee 
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2 to 12 m 
E 
I have practiced lateral displacemer 
the superior and inferic 
e correction of excess of cor 
may be done as the sole < 
is purpose an incision is 


inferior rectus tendon and the same opera- 

on it. Both the superior and the inferior 
must be laterally displaced at the same opera- 
; and generally to an equal extent, although for ver- 
strabismus or hyperphoria the displacement may be 


ion, successfully done, is followed by no 

no more reaction than ordinary com- 
. As with other muscle operations, the 
and the inconvenienee it may 

and can not be exactly foreseen. My experi- 
i this form of operation, done alone, is too 
estimate the extent of its influence. But it has 
satisfactory adjunct to advancement of the op- 


EXTENDED TENOTOMY. 
t of the tendon insertions of the 
erior recti in connection with tenotomy 


Hi 


superior and 


a with approval based on his own experience. 
ut it seems never to have secured general recognition 
as an established procedure. Phillips said he sometimes 
his incisions so as to include one-third of the 

surface of the eyeball. But this would probably involve 
only a minor part of the width of the superior and in- 
ferior tendons; and the lateral displacement thus se- 
cured would be but slight. However, the was 
attended by no disastrous results, such as followed re- 
ted tenotomies or the division of the internus too far 


The operation that I have practiced begins with a com- 
plete tenotomy of the internus. Ordinarily for tenotomy 
of the internus I make the conjunctival incision radiate 
from the center of the cornea. For this operation, how- 
ever, I prefer a rather long incision, 10 mm., almost 

to the corneal margin and slightly in front of the 

ion of the internus. Through this the internus is 
divided at its insertion in the ordinary manner. A 
strabismus hook of moderate size is then entered at the 
upper angle of the conjunctival incision, and carried in 
close contact with the sclera and cornea backward and 
upward beneath the tendon of the superior rectus. The 
tendon being well raised on the hook and its temporal 
margin (that is, its margin of firm tissue) clearly * 
nized, the scissors are introduced and the nasal one-half 
to three-fourths of the tendon divided at its insertion. 
More than one-half of the tendon must be divided to get 
any decided effect, and the care before mentioned must 
be exercised to leave at least 2 mm. of the firm portion of 
the temporal edge of the tendon still attached. Before 
introducing the strabismus hook the points of the scis- 
sors may be used to divide the tissues about the nasal 
margin of the superior tendon ; and before cutting that 
tendon the hook may be pressed back along the edge of 
the tendon, as before described, to free it from attach- 
ments. This “stripping” of the edge of the tendon may 
be carried back one-half inch or more from the insertion. 

The making of the conjunctival incision approximately 
parallel to the corneal margin renders it comparatively 
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the 
overlying tissue rather freely from the tendon of the in- 

operation by bringing together the conjunctival wound 
The after- treatment is similar to that of a 

ple advancement operation. 

ply a lateral t of the tendon. As regards the 
contracted 
ward displacement of the insertion such as is produced 
on the muscle as a whole by the ordinary tenotomy. The 
results to be obtained by this operation may be illustrated 
by a single case: 

Mr. C. P., aged 27, gave the following history: His eyes 
began to crossed when he was about 7 years old. At 
. first it was entirely intermittent, but it became more fre- 
quent; and when he was 10 or 11 years old it became con- 
stant. He was going to school during that time. The strabis- 
mus continued slowly to increase until the age of 18 or 20. 
Since that time he thought there had been no change in it. 
He had never noticed diplopia. 

The amount of squint varied from 80 to 100 centrads (45 
to 60 degrees) or fully 10 mm. The inner margin of the 
cornea was concealed behind the folds at the inner canthus 
in both eyes at the same time. Either eye was used habit- 
ually, the right only to fix objects to the left of the median 
line, and the left only to fix objects to the right of the 
a The carrying of the object across the median 

to 


3 


executed. constant moderate nystagmus. 
eye-grounds were good. The correcting lenses and vision ob- 
tained with them were: Right eye + 2. — + 2.25 cyl. ax. 
60° = 4/9 partly. Left eye + 1. Y + 2.25 cyl. ax. 120° 
= 4/12 partly. 

Under cocain, with the assistance of Dr. E. 


(20 There was marked improvement in 
the fixation of both eyes, there being now quite a field in 
which either eye could fix, making it a true alternating 
strabismus. 

On the twenty-sixth day it was possible to obtain binocular 
diplopia, and with prisms of 36 centrads bases out, the Mad- 
dox rod showed equilibrium. At this time the patient used 
the eye that had been tenotomized, almost to the exclusion 
of the other; although it had vision of only 4/12 partly and 
the other had vision of 4/9 partly. This was evidently due 
to the greater ease with which the left eye was moved. When 
he was required to fix something requiring his best vision 
he would by movements of the head bring the right eye into 
use. 

The next the eye was operated on in a similar 
superior and inferior recti from the nasal side. The con- 
' junctival stitches were removed on the second day, with 
over 20 centrads (12 degrees) of convergence still remain- 
ing. During the succeeding two weeks the convergence grad- 
ually lessened, and at the end of that time the eyes were 
mostly parallel for distant vision, although they still showed 


Dr Jorn. A. M. A. 
easy to do conjunctivally the partial tenotomies of the 
superior and inferior recti from the upper and lower 

of the incision. To t falling of the caruncle 
uscle. 

of the internus is an effective and reliable operation. 

The unsatisfactory results obtained by complete tenot- 

omy for high degrees of convergent squint were early 

noted and commented on. One of the early operators, 

Phillips, beside dividing the tendon, separated the eye- 

ball from all overlying tissue on both sides of the ten- 

don, and thus undoubtedy encroached on the nasal mar- 

gin of the superior and inferior tendons. It was said 

that he obtained satisfactory results in cases that other 3 

operators failed to relieve. Velpeau mentioned this 

. I did the operation above described on the left eye, dividing 
the nasal two-thirds or three-fourths of each tendon (about 
7 mm.) at its insertion. This was followed by notable in- 
crease in the freedom of outward rotation. The conjunctival 
opening was closed by two sutures. 
At the end of 30 hours all dressings were discontinued. 
The convergence remaining amounted to 50 centrads (30 de- 

movement for both eyes. 
At four days the stitches were removed. They had caused 
; The convergence now remaining was 35 cen- 
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mitis. 

I succeeded in finding the records of fifteen 
cases of thalmitis followed by sympathetic in- 
flammation. In eight of these there is an anatomic de- 
scription of the eye. In five there is also a report of 
the microscopic findings. In three the data are insuffi- 
cient for a critical consideration. 

In the first of Schirmer’s cases, an insect had flown 
into the left eye, causing an inflammation which be- 
came progressively worse until, when seen by Schirmer 
two months from onset, panophthalmitis had devel- 
oped. About three weeks subsequently the was 
enucleated. Eleven weeks later sympathetic i 
tion occurred. 

In the second case, the eye became inflamed as a 
complication of measles. Panophthalmitis followed a 
— ulcer of the cornea. Sympathetic inflamma- 
tion took place four months later. In both cases the 
choroid and retina were well preserved in the posterior 
segment of the ball, whereas the iris and ciliary body 
were highly disorganized. The changes in the choroid 
were those of a plastic inflammation. It was greatly 
thickened and contained nests of mononuclear round 
ne the stroma and relatively intact capillary 


In,Gunn’s first case, panophthalmitis occurred on the 
fourth day after the operation of cataract extraction, 
and sympathetic inflammation followed ten weeks later. 
—— * a slight- 
vascular cicatrix ing to 
wound. Above this there was 8 cull, 2 
swelling in the conjunctiva. Anatomic examination re- 
vealed great thickening of the sclerotic and of the uveal 
structures. The retina was indistinguishable, and the 
center of the globe was occupied by tough fibrous tissue, 
in which was imbedded several calcareous particles. 
The microscopic description is that of a fibrino-plastic 
inflammation 


In a second case by Gunn, the operation for cataract 
extraction, one year previously, was followed by late 
thalmitis. The date of the onset of the sympa- 
e inflammation was unknown. The result of the 
cataract operation had been bad at the time. The ex- 
citing eye was panophthalmitic, with gaping wound 
through which the iris protruded. Pathologic examina- 
tion of the excised eye showed great thickening of 
choroid and iris. A pea-sized cavity, probably formed 
by the detached retina, was filled with a red fluid con- 
taining shreds of a purulent appearance. There were 
purulent remnants of the vitreous body. 

Three cases of suppurating iridocyclitis following 
cataract extraction, with sympathetic inflammation as 
a sequel, are reported by Millis. In but one of these 
is there a reasonable certainty that there was actual 
panophthalmitis. Sympathetic inflammation occurred 
seven weeks after the extraction. There are no patho- 
logic data. 

in the 
ciliary region, followed in three days’ by panoph- 


eclera 
were and to an equal thickened. The 
choroid atrophied and the ci body thickened. 
The was totally detached. vitreous was 


F 


9 


bili 


F 


was 

of cocci, y staphylococci, were found 


of panophthalmitis purulenta, iridochoroidi- 
tis was induced in the sympathizing eye. From a care- 
ful examination of 


526 PANOPHTHAIMITIS—ZENTMAYER. Jocr. A. M. A. 
ings and concludes that true purulent panophthalmitis thalmitis. Sympathetic inflammation occurred ninety- 
never induces sympathetic ophthalmitis. seven days after the injury, and there were four distinct 

In 1904, Ahletröm reported a case in which these attacks. The pathologic notes are that there was a 
conditions were associated and takes issue with both small, shrunken stump about the size of a small marble. 

7 Schirmer and Ruge, as he thinks that in every panoph- In the case 1 — by Deutschmann (case of Weil- 
thalmitic eye that is not enucleated within a short time and), sepsis panophthalmitis followed a mastoid 
of the beginning of the disease there is practically the operation. There was phthisis bulbi without previous 
same picture that these authors saw, and he believes i: perforation of the globe. Eight months later sympa- 
to be the expression of the termination of purulent — 

into fossa. Microscop- 
ically the cornea was vascular but intact, and there was 
round-cell infiltration of the lamella. The anterior 
exudate, mixed with round 
ion of the iris and — dody 
resent. There was atrophy of the choroidal body 
— degeneration. The folded lens 
was a anteriorly to the iris and cili 

to the vitreous mass 
was infiltrated by round 

was present. 

Scheffel’s case resembled the above case. Following 
choroiditis metastatica postmeningitiden, the globe be- 
on Scheffel states that, owing to _8v 4 

accepted view that, after panophthalmitis, sympa- 1905 
thetic inflammation is scarcely to be feared, enucleation 
was not performed. Sympathetic ophthalmitis occurred 
two months from the onset of the inflammation. 

In Ahlstrém’s case there was an infected traumatic 
ulcer of the cornea. This was cauterized and a puncti- 
form paracentesis performed. There resulted an ad- 
herent leucoma, possibly of a fistulous type. There was 
bilateral dacryocystitis, for which the sacs were enu- 
cleated. The eye did well for four months, when it be- 

retained. The inner coats of the eye 
u- 

In 1876 Alt tabulated the anatomie findings in 110 
cases in which sympathetic inflammation or sympathetic 
irritation had been excited, and in his conclusions 

states that purulent panophthalmitis was found to be 
an _ - and further states that, in thirteen 
résumé, and where possible of the original records, it 
was found that of these thirteen instances in all but two 

(Justi and Packer) the inflammation was described as 

either of a plastic or a purulent type, or there were 
changes present which result from plastic inflammation. 

In the — 2 a was 
shrunken one-third, greater 0 cornea was 
occupied by a cicatrix. T.— =2. ophthal- 
mia followed the wearing of an arti eye. This 
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“There is a moders‘c neuritis, but a more marked perineu- 
ritis, and an infiltration of the ciliary nerves. This deser- 
tion is very like the usual findings in eyeballs which have by « 
on account of sympathetic inflammation, and 
ports the view of Schirmer, that in cases of Imi is 
which ic inflammation there is prob 
infection and a combination of plastic with the puru- 
tion.” 


I am indebted to Dr. Harold G. Goldberg, curator and pathol- 
ogist to Wills Hospital, for the preparation of the specimens 
stady. 


in some of these i. e., Gunn’s 

tere the original in- 
sult to the eye had been of the nature recognized as be- 
ing prone to excite sympathetic inflammation and where 
the usual period of incubation had elapsed, it may safe- 
uestioned whether the panophthalmitis should be 
The absence of microscopic study in 
many of these cases makes it impossible to determine 
whether the cases were true instances of purulent pan- 


ophthal mitis. 

The microscopic findings in Schirmer's cases lead him 
to believe that in panophthalmitic eyes which excite 
4 inflammation there is a mixed infection ; 

t, besides the pus exciters, the bacteria of chronic 
fibrinous uveitis entered, survived, further developed, 
and then migrated to the other eye. 

Ruge states that these cases present the evidence of a 
fibrinoplastic uveitis analogous to the findings in other 
exciting eyes, and that this chronic inflammation was 
the cause of the sympathetic inflammation. 


the migration of the organisms. ~ 

Schirmer’s explanation is that it is due to the fact 
that panophthalmitic eyes contain only the mieroör- 
ganisms of suppuration, and that these are incapable of 
migration, and that where the mixed infection does 
occur the exciters of pus, being the more virulent, over- 
come and destroy the other organisms. 


CONCLUSIONS. 


1. While the occurrence is one of extreme rarity, 
eyes that present the clinical picture of panophthalmitis 
may excite sympathetic inflammation. 

2. Such eyes, however, usually present microscopic 
changes analogous to those found in other exciting eyes. 

3. With few exceptions in the cases in literature of 
sympathetic inflammation following phthisis bulbi, the 
eyes were of the class described by Fuchs as atrophied 


4. Usually it is, clinically, the mild form of purulent 
uveitis which excites. 
5. It is only after panophthalmitis of a virulent type 
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that the resultant shrunken globe should be considered 


6. Where from the nature of the infection the pan- 


7. That in some cases where the purulent 
thalmitis has been considered the exciting 

i 

8. WI the histologic findings in most panoph- 
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of their etiology or even the careful study of their 
symptomatology until the middle of the nineteenth cen- 
tury, when the French authors i Maison- 
neuve, Velpeau, and finally Salleron, ! gave masterly de- 
© Read in the Section on Surgery and Anatomy of the American 
Association, at the Annual 


at Session, July, 1905. 
1. Arch. de Medic Milit, 1 vol. xxi, p. 300. 


Jour. A. M. A. 
virulent the eye should be considered a dangerous 
one and eld be enueleated. 
of the inflammation or the evidence of a mixed infection 

panophthal- 
orates man 
This active pyo- 
ph spaces, serves 
lström is not prepared to accept this explanation, 
as he believes that these changes are an expression of 
the termination of a purulent inflammation and is of 
the opinion that so long as our search for a specific 
microorganism of sympathetic ophthalmia is not 
— with success this question must remain unset- 
Several theories have been advanced to explain the 
extreme rarity with which panophthalmitis and sympa- 
thetic inflammation are associated. The earliest was 
that of Leber and Deutschmann, who reasoned that the 
microérganisms were, in part, extruded with the pus 
when the globe —— and in a measure rendered 
harmless by the large 2 —„＋ of pus. Gifford found 
— produced panophthalmitis, blocking an — — 
of the lymphatics as the result of inflammation, and case because the pationt remained away ‘tae hospl- 
considered that this offered a mechanical obstruction to tal until an ophthalmoccopic examization was impossible. 
MINNEAPOLIS. 

The various septic processes associated with the for- 

mation of gas in the tissues have always been of the 

fF ouuQuu greatest interest to surgeons, both on account of their 
comparative rarity and of the certainty and horrible 
rapidity with which, when untreated, they terminate 
life. 

These morbid processes were observed and studied by 
even the oldest medical authors as Hippocrates and Am- 
brose Paré, but little was done toward the elucidation 
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the latter’s based on sixty-five cases observed „ ee 
. published, 1 unpublished of Flexner, and 3 unpubli 

Carroll; E. 5; 

pted, but 1; ; i 

plished until Pasteur,“ in 1877, published his work, in and Cary, , 1; Norris, 1; Hitechmann and Linden- 
i i vibrion septique and showed its thal,** 5; Thorndike,™, 2; Muscatello,** 3; Guillemot,“ 
relation to certain forms of septicemia in animals. 1; W. Southey Wright,“ 1; Gildersleeve," 1; B. F. 
Next, in 1883, Trifaud® demonstrated a similar or- Curtis, 1; J. B. 13 Heaton, 1; L. 
M. Loeb, 1; Jacobson,** 1; Cole,** 1; Gould,“ 1; 
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under 
stric- 

re- 
ches as it been named in his honor. In 1892 sixth day, a marked extension of the abdominal process toward 
Welch and Nuttall“ reported a case in which Welch’s the right side was noticed, and for the first time crepitation 
bacillus was isolated from the body of a man dying from of the swollen tissues was observed. An incision was made 
Precnkel” to have in rom 
2 K. bers independently described 
ported by Graham, Steward and Baldwin,“ in which, 
after an abortion, fatal emphysematous septicemia oc- the whole 
curred, and the Bacillus aerogenes capsulatus was recov- directions 
ered in pure cultures from the blood after death. two inches 
In a later article by Welch and Flexner® twenty-three on the right 
i i ; i the ne on backbone . 
“ All these were = parated as far as possible from under- 
under appropriate surgical trestment = . this treatment, the septic process made no 
Bloodgood’® gave a résumé of cases reported up to further progress, the sloughs gradually separated, leaving 
that date, omitting puerperal cases. From fourteen nothing between the bared muscles and the skin; and within 
published cases and eight unpublished from Dr. Hal- ix weeks the patient was practically well. 

sixty-one cases, not more than three of which can be g 

questioned either as not being cellulitis, or because the — — 1887, vill, p. 68. 

bacteriologic findings are not sufficiently accurate. 17. Ferguson: Trans. Ind. Med. 8 339. 

I present here the cases which include all that I have 18. egg a AR gh any Record, March 5, 1898. 

been able to find in the literature at my command: 20. Love and Cary: Med. Record, April 8, 1899. 

Mann, * 1 case; Welch and Flexner, 6; Martin, 4 1; 21. Norris: Am. Jour. Med. Bet., February, 1809, p. 172. 
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Prostatic abscess ss 1 
2 
Spontaneous gas 

Spontaneous 1 emphysema................ 2 


The mortality in the G1 cases was a little over 55 per 
cent. Of 18 compound fractures 8 patients died and 10 
recovered after amputation. Of 7 bullet and shot wounds 
4 patienta died and 3 recovered with and 2 without am- 
putation. Of 3 patients after external urethrotomy 2 died 
and 1 recov This co 


ETIOLOGY. 
In to the etiology of gas infection, Welch has 
shown the bacillus is i in 


their presence in the blood of the living patient. 

According to Welch, it is improbable that 
clinical gas infection is due to other germs than the 
Bacillus aerogenes capsulatus. The bacillus of malig- 
nant edema has been as causing fatal infection 
in man, but without gas production. A few cases have 
been ascribed to the colon bacillus, as case reported by 
Rizzo,** and to the Bacillus proteus; but the reports do 
not show that either anaérobic methods of culture or the 
inoculation of animals were attempted, so the proof of 
diagnosis is insufficient, 7 — in view of Lanier’s 
work. The latter has demonstrated an aérobic form of 
the gas bacillus which closely resembles the colon bacil- 
lus and might be easily mistaken for it. 

Certain German wor 


older authors, and Pirogoff give 
especially full details. The latter,“ in 1864, described 
two varieties of gaseous gangrene: First, cases in which 
gas forms within forty-eight hours and the tissues be- 
come us and melt away without local inflam- 
matory reaction, while the patient becomes early col- 
lapsed, anxious, sweating and dies within a few days; 
and, second, cases in which the local reaction is marked, 
the course of the disease slower, and in which there is 
marked fever and the other ordinary symptoms of se- 
vere infection. The symptoms noted in the cases listed 
above have been quite 2 and. on the whole, have not 
N. Bull. Johns Hopkins Hospital, 1889, p. 184. 
Pirogof: Grundsuege de allgem. 


38. 
1006, Leipzig. 


p. 86T- 
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have made extensive studies 


discharge and incised tissues, frothy, 
brownish discharge of horrible 2 — dusky redness of 


exert an action on healthy tissues; while 
Hitschmann and enthal take the opposite 
view, — that the infections are most virulent ; 


experience, 

ment that the — — — 
like tetanus, the relative virulence of this disease in any 


i 


The one diagnostic sign is the presence of gas in the 
tissues and the presence of the bacillus i 


TREATMENT. 

All contaminated wounds should be 
cleansed and disinfected, best by carbolic acid, foll 
by alcohol ; — this did not prevent gas infection in 
one case reported by Bloodgood. As soon as diagnosis 
is made, by microscope or clinically, the seat of infection 
should be aby pers y open b 
— treated b uous ba 


to an extremity, the consensus of opinion seems 
to favor early amputation, although the — of con- 
servative treatment seem to indicate that many limbs 
may be saved by its adoption. The recovery in my case 
of gas cellulitis in a not robust man of 71, the treatment 
being merely the very thorough carrying out of the or- 
dinary treatment of any diffuse cellulitis, would suggest 
that the rather difficult treatment by continuous ge ad- 
vocated by Blodgood may be dispensed with in some 
cases. How much the use of H, O, can prevent the 
growth of an anairobic bacterium is a matter for specu- 
lation ; theoretically, it would be indicated locally in this 
disease, as in tetanus. 
CONCLUSIONS. 
1. Gas bacillus infection, while not a common disease, 
regularly fatal when untreated, its early diagnosis is 
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been striking, the one constant and diagnostic sign hav- 
ing been the presence of gas in the tissues or in the 
wound secretions, occurring from the eighth hour to the 
sixth day. Other symptoms noted have been rarely a 
chill, regularly a fever ranging from 100 to 104 de- 

. grees in the different cases, rapid running pulse, delir- 
ium in many cases; locally gas in the tissues surround- 
ing the point of entrance, in wound secretions, fetid 
changes 0 grene; general em of extensive 

—— areas, — of whole body, — of gas 

N excluding ter? from tissues when incised, and immense production of 

eral of Welch’s patients dying of pus infection and tet- gas in all parts of the cadaver after death. 

anus after apparent recovery from gas infection, the There seems to be much difference of opinion as to 

average death rate in surgical cases would seem to be whether pure infection by the gas bacillus is more 

about 50 per cent. nant than a mixed infection. Muscatello** and — 
tano believe that the mixed infections are the most viru- 
lent, and even claim that the bacillus is unable to 

nature, being jally common in soil, ital dust 

and intestinal contents, hence its more frequent occur- 

rence in compound fractures, dirty wounds and opera- 

tions about the gut and perineum. Its occurrence after cases of mixed as well as in pure infections, positively 

operations on the urinary tract, such as aig ewer | and 

| nephrectomy, must be explained as due to accidental 

contamination by gut contents as the bacillus has not 

i as yet been found in the urine before death. Welch and 

Bloodgood, however, both seem to favor the probability given case may be indicated by its early development, 
of the bacteria being carried to the seat of infection in that is, that cases developing gas symptoms 
some cases by the blood, as Gwyn™ has demonstrated should give the better prognosis. 
DIAGNOSIS. 
given precedence, as one or two observations establish 
the fact that this germ may live for some time in a 
wound without producing gas. 
All suspected wounds, therefore, should be subjected 
to this amount at least of bacteriologic study. 
which tend to show that the gas Daciilus 18 at least close! 
related to the bacillus of butyric acid fermentation, 80 
it is probable that the last word has not been spoken 
in regard to the bacteriology of this class of diseases. 
SYMPTOMATOLOGY. 
Not much has been added to the ; of the 


and its successful treatment requires only the 
prompt and thorough application of ‘well-established 

2. Rither removal of entire disse by am ion or 
thorough of its site to air and seem 
the essentials to be attained. Ss 
3. Free incisions, the continuous bath, or irrigation 
and wet dressi have afforded the best results, and 

ydrogen peroxid is indicated. 
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IMMUNITY. 
CHAPTER XXII (Conct.upep). 
TYPHOID FEVER. 
Mallory has given a histologic 
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organs by . 
Granular and 
organs occur, 
2 tious diseases, 
being unknown. 
The conditions 
mixed infections, 
Mixed 
Infections. 
mixed general infection with the streptococcus causes a grave 
septic condition characterized by an irregular temperature 
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typhoidal suppurations are often due to the st 

and in many of the metastatic complications (parotitis, pleu- 

risy, peritonitis, meningitis, otitis media) streptococci and 
phylococci have been found. Pneumococcus monia not 

infrequently complicates typhoid fever. A combined infection 

of typhoid laria is said to occur in the tropics; tae 


active. The conditions which render 

ceptible are no better understood. A loss of suitable recep- 
tors may have occurred so that the toxic constituents of the 
bacilli find no anchorage in the body, or the affinity bet 


F 


gastric secretion than the vibrio of cholera. 
Normal human serum is rather strongly bactericidal for the 
typhoid bacillus. Metchnikoff ascribes natural immunity to 
the action of the microphages. 


The immunity which follows an attack of typhoid fever is 


trained, and are stimulated by a few micro-organ- 
produce such a quantity of bactericidal am 


typhoid fever usually is mild. 


Metchnikeff does not deny that the amboceptors (fixators) 
play an important part in acquired immunity, but claims that 
the new resistance 
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until they no longer contain typhoid bacilli. 
Prophylaxis. j§ Strictly speaking, it is not in conformity 

with good hygiene to discharge a patient 
until bacteriologic examination of stools and urine show them 
to be free from the organisms. It would be difficult to carry 
out this rigid precaution under all conditions of practice, but 
at all even stools and urine may be disinfected for 


i 
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utility of protective inoculations typhoid. His first 

work was published in 1896. 
Wright's Since that time the inoculations have been 
Method and carried on extensively in British regiments in 
Results. India and South Africa. the statistics 


The methods of preparation of the vaccine are elaborate in 
order to insure sterility and standardization. Cultures of the 
bacillus are grown in nutrient broth for from 

The Vaccine. twenty-four to forty-eight hours, and then 
sterilized at 60 C. The contents of several 
flasks are mixed in order to obtain a uniform distribution of 
organisms, and standardization is then accomplished by a con- 
venient method of estimating the number of bacilli in a cubic 
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curve. This condition may be discovered by blood cultures. cocytes). This is not clear from the clinical standpoint be- 
It is thought that the streptococcus does not increase the cause of the hypoleucocytosis which is somewhat character- 
toxicity of the typhoid bacillus, the result being rather a istic of typhoid—a hypoleucocytosis caused chiefly by a dis- 
summation of the intoxication of the two infections. Post- appearance of the microphages. It has been suggested that 

our conclusions as to hypoleucocytosis are based on examina- 
tion of the peripheral blood, whereas the mesenteric vessels 
may show hyperleucocytosis. Mallory, however, found a strik- 
ing absence of microphages even in the intestinal vessels. 
Concerning a theory that the hyperplasia of the lymphoid 
organs serves as a substitute for the hyperleucocytosis, we 
complication is grave. Typhoid and diphtheria may occur to- may recall the findings of Mallory that this hyperplasia is 
gether, and typhoid may be superimposed on acute tubercu- chiefly one of endothelial cells. The importance of these endo- 
losis. thelial cells for the destruction of typhoid bacilli needs fur- 

The period of test susceptibility to typhoid is found ther investigation. 

from the fifteenth to the twenty-fifth years. The resistance of Prophylaxis should begin with the thorough disinfection of 
infants and children is not satisfactorily ex- the stools and urine of typhoid patients, and should continue 
Immunity and plained. A certain amount of resistance in- 
Susceptibility. herited from the motaer may persist for 
some years after birth. It is known that 
antibodies may pass from the mother to the fetus through the 
placenta. In very early life the tissues may respond more 
energetically to incipient infection by the rapid formation of 
— — — — reasonable period, say throughout convalescenc 
no sufficient reason for the neglect of the bacteriologic exam- 
ination in hospital practice. There is a growing sentiment 
that typhoid patients in hospitals should be isolated in wards 
or rooms in which there is a fixed routine for the disposal of 
infectious materials—urine stools and sputum. Soiled linen, 
‘ tities of the bacilli into the 
4 typhoid infection is decreased by low nutrition and overwork 
* is a long - known fact. 
Natural immunity, to a certain degree, is dependent on the 
hydrochloric acid content of the gastric juice, and it is reason - 
able to believe that suppression or an insuf- 
Natural and ficient amount of hydrochloric acid may favor 
Acquired passage of living bacilli to the intestines. 
Immunity. The typhoid bacillus is more resistant to the 
tion, all water used for drinking, washing of vegetables and 
eating utensils should be boiled, and that used for general 
cleaning may be otherwise disinfected. The possibility of 
rr §=§ just infection of a house should not be disregarded. 
generally of long duration, but second attacks occur with There are two methods of specific prophylaxis against ty- 
some frequency. It has been noted that limited communities phoid: 1, The injection of antityphoid immune serum; 2, 
which have experienced an epidemic may remain relatively preventive inoculation with killed cultures of 
free from the disease over 4 period of some years, although Vaccination. the bacilli. Antityphoid serum confers a 
neighboring districts are attacked. All the susceptible persons fairly strong and immediate immunity which, 
having had the disease, a state of temporary regional im- however, is of short duration, because of the rapid elimination 
munity is created. Acquired immunity of this type is char- of the serum. Its use as a general preventive, therefore, is 
acterized by the appearance of bactericidal amboceptors, ag- not advocated. ö 
glutinins and typhoid precipitins in the serum of the indi- Wright has been the most influential factor in sho the 
vidual. It is commonly believed that recovery is due to tae 
increase of the bactericidal power of the body fluids, which 
becomes most marked during the later period of the disease 
or during convalescence. It seems certain, however, that the 
new resistance persists beyond the time when the bactericidal 
power of the serum has returned to normal, which may take which have been collected the occurrence of 
place in from one to several years. The bactericidal power typhoid among the individuals inoculated was one-half that 
sinks rapidly during and following convalescence. However, among the uninoculated. The inoculations reduced the mor- 
the general principle is well established that, although the tality of the disease by one-half. The protection, so far as 
antibodies may have disappeared entirely, they are formed known, lasts for two or more years, although in some in- 
anew much more readily as a consequence of an old infection. stances infection has occurred in from three to six months 
This phenomenon was demonstrated in one instance by Neisser after vaccination. 
and Shiga in relation to typhoid. The tissue cells have, so to 
say, bee 
that the ineipient infection is overcome. It is, of course, 
understood that the amboceptors require the aid of comple- 
ment in killing the micro-organisms. A second attack of 
sured by bacteriologic tests, and for preservation carbolic acid 
phagocytic power of the microphages (polymorphnuclear leu- or lysol is added. 


Wright has abandoned his original method of giving a sin- 
gle injection and now recommends two moderate doses, which 
are given from eight to fourteen days apart. The first dose 
includes a quantity of vaccine which contains 
from 750,000,000 to 1,000,000,000 of bacilli, 
the second 1,500,000,000 to 2,000,000 000. 
Wright finds that “the inoculation of these quanta in duces 
an ample elaboration of antitropie substances (antibodies) 
without producing any severe constitutional reaction.” We 
need not here enter into a consideration of Wright's nomen- 
clature. The inoculations increase the bactericidal and agglu- 
tinating powers of the serum; it is concluded that an in- 
creased resistance to typhoid intoxication is established be- 
cause the second injection causes milder symptoms than the 
first and the phagocytic powers of the leucocytes is raised, 
because of un increase in the “opsonic antitropins” (Chapter 


the 

When very small doses are administered the 

may be recognized after twenty-four 
doses cause a prolonged negative phase and 
Following injection, “the local symptoms first make them- 
selves felt after an interval of two or three hours. The 
fects then seen are the development of a 
Local blush and more or less serous exudation 
Reactions. the site of inoculation, followed 
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lead, 

below the middle line of the trunk, in the direction 
glands of the axilla or of the groim. . . . 
flammation has never led on to suppuration.” The 
somewhat hemorrhagic, and the pain moderate to 

not of long duration. Pain is 

General application or inunction with a carbolic 
Reaction. ointment which contains ergot. 
technie as recommended at present, “the 
stitutional symptoms are limited to some headache and to t 
or three hours of real malaise. . . . The next day 
temperature comes down to normal, and he feels com 


1 


as a means of protecting the uninfected. The question may 
be worthy of consideration also in those cities in which typhoid 
is so extensive as to be called endemic. ‘Fhe procedure is 
absolutely safe and the results speak for a high grade of 
effectiveness. 


It has been suggested that the negative phase” described 
above is a source of danger in the presence of an epidemic. 
The phase is of so short duration, however, 


Mixed Active that the danger is minimal. It seems prob- 
and Passive able that the practice of mixed active and 
Immunizations. passive immunization would eliminate it en- 


tirely. ‘This is accomplished by the combined 
injection of antityphoid serum and vaccine. The serum as- 
sures a positive phase from the start, and before this has 
subsided, that induced by the vaccine is established. When 
specific serum is mixed with the vaccine the loca! action is 
said to be less severe. 

The products of autodigestion of typhoid cultures have been 
suggested as suitable vaccine (Neisser and Shiga). The local 
reaction is said to be mild, and the body reacts by the forma- 
tion of bactericidal amboceptors and agglutinins. 
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The principles and technic of the agglutination test were 
described in Chapters X and XI. It is sufficiently well known 

at the present time that the test is a strong 
Agglutination. corroborative diagnostic sign of typhoid 

fever, to which there are, however, certain 
limitations and sources of error. The serum commonly be- 
comes agglutinative on from the seventh to the tenth day, 
rarely as early as the second or third, and as late as from the 
twentieth to the fortieth day. The power is highest during 
convalescence, when it may agglutinate in dilutions as high 
as from 1 to 500 or higher, and from taat time sinks 
gradually. An agglutinating power of from 1 to 160 has 
often been found at eight months, and of from 1 to 50 after 
from seven and one-half to eleven years; but the latter 
duration is not the rule. In performing the test a serum 
dilution of not less than 1 to 40, or 1 to 50 should be ob- 


mortality of about 6 per cent., whereas that among untreated 
12 per cent. Although these 
XVI). The curve of the antibodies is like that obtained in 
general by active immunization with bacteria, toxins or other 
substances. Immediately following the inoculation there is a 
decrease even of the normal antibodies in the individual’s 
serum. This “negative phase” lasts for from one to several 
days and corresponds to a period of increased susceptibility. 
It is quickly followed by a positive phase in which the anti- 
| of Berne (Switzerland) and is expensive. 
The suggestion made by Fraenkel, that typhoid patients be , 
treated by subcutaneous injections of small quantities of 
killed typhoid bacilli in order to hasten the formation of anti- 
| bodies has been kept alive through the “typhoin” of Pet- 
| ruschky, but is yet without much practical trial. 
wo 
| is 
well except in respect to pain at the seat of inoculation.” 
The statistics warrant the adoption of antityphoid inocula- 
tion or vaccination under certain conditions. Its utility in tae 
army has been demonstrated, and probably 
Conditions will be carried out in future campaigns 
for among educated nations. Typhoid never has 
Vaccination. been a world pest, hence the occasion for 
universal vaccination does not exist, but in 
the presence of epidemic so frequently seen in American cities 
it will be impossible to avoid the consideration of vaccination e 88 previously set forth. 

The following points are to be borne in mind: Typhoid 
fever occasionally runs its course without the formation of — 
agglutinins; the reaction may mysteriously be absent one 
day to recur a few days later, from waich the importance of 
repeated tests becomes manifest in case a first test was 
negative; rather high agglutinating power for the ty- 
phoid bacillus occasionally develops in other infections, : 
as pneumonia, meningitis, icterus, Weil's disease, ete.; the 
possibility of group agglutination, for the positive elimina- 
tion of which control tests with related organisms may be 
demanded. 

In case negative results are obtained in a suspicious case 
the reactions should then be tried with the paratyphoid | 
bacilli. 

The test of the bactericidal powers of the serum has been 
recommended as a substitute for the agglutination reaction, 
but the technic is so much more complicated that the method 
will probably not come into general use. 

For diagnosis previous to the formation of agglutinins 
blood cultures should be made as described in a preceding 
paragraph. 
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Clinical Reports * various 
* accumulation of fluid 
the fourth fetal 
by the cephalie cap 
BLANCH N. EPLER, M. D. alic bend and thus 
KALAMAZOO, MICH. um. Still another 
Patient.—A child, aged 2 years, a pat ly sharp curvature 
Pierce, had complained of vomiting, abdomi where the cephalic 
ally, or tae cephalic 
rhea for two days. >}: 
was a history of an n sharp 
several days’ duration. medullary plate into 
child passed formed canal to be destroyed. 
many and various causes might very likely 
abated with that in some instances the malformation must 
hat the ascribed to a primary agenesia already determined 
was rapid. 
gross inspection. It —— 
1 New Instrument 
slimy appearance. On careful examin- : 
and KOH, this substance proved „ 
A NEW SEPTOTOME.* 
WALTER A. WELLS, M.D. 
Throat and Ear Surgeon, Garfield Hospital. 
tion of fluid is secondary to a primary partial anencephalia. © Presented at Bioventh , Lazynesieatenl, 
— ͤ JGaj Rh inologticnl and Otological Society, Boston, 1905. 
Dr 2. General Patholcgy. American edition. 
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MEDICAL EDUCATION IN THE UNITED STATES. 


The present issue of TE Jovurna contains tatie- 
ties regarding medical education in the United States 
for the year ending June 30, 1905. The data pub- 
lished herein were obtained directly from the college 
authorities, from the annual announcements, and from 
other sources, and especial care has been taken to insure 
correctness in every instance. We have had the co-oper- 
ation of practically all the colleges in this work, and 
we take this opportunity of extending our thanks to 
those who assisted us in gathering the statistics. 

A careful study of the tables will show that medical 
education has undergone many changes during the past 
year. The standards of preparation of study and of 
graduation have been raised considerably, showing that 
there is a disposition on the part of all concerned to 
elevate the standard of the profession by bringing into 
it men and women who are better prepared to practice 
medicine, and who will be a credit to the profession in 
every way. There has been a distinct gain in the en- 
trance requirements during the past two or three years. 
This change for the better is due, in part, to a few in- 
dividual colleges, but largely it is the result of con- 
certed action on the part of several organizations which 
have it in their power to promulgate and enforce rules 
and regulations for the government of colleges. The 
state examining boards, in particular, have exercised a 
most wholesome influence by raising the requirements 
and by taking an active part in the regulation of pre- 
liminary or preparatory education. 

Number of Medical Students.—The total number of 
medical students (matriculants) in the United States 
for the year ending June 30, 1905, was 26,147, a de- 
crease of 1,995 below the year 1904. Of this number 
24,119 were in attendance at the reguiar schools. 1,104 
at the homeopathic, 578 at the eclectic, 114 at the 
physiomedical, and 232 at the nondescript (unclassifi- 
able) school. The attendance at the regular schools 
shows a slight increase—457—over that of last year, 
and a decrease—801—below 1903, and also a decrease 
—59—below 1902. In the homeopathic schools, 
there was a decrease of 205 below the attendance of 
1904, 394 below 1903. In fact, the attendance at the 
homeopathic schools has been diminishing steadily since 
1900. It was less last year than it has ever been since 
1880. Up to the present year, the eclectic schools 
showed an increase in attendance since 1900. This 
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year, however, the attendance fell to 578, 436 less than 
for 1904, and the lowest attendance since 1880. The 
attendance at the physiomedical schools has also fallen 
off a trifle. In 1904 the attendance at these three 
schools was 129. In 1905 it was 114. 


Tante of Mepicat CoLiner ATTENDANCE. 


and 

Vear. Regular. Homeopathic. Eclectic. Nondescript. Total. 
1890 9,776 1 580 11,826 
1890...... 1 1,164 4471 
1900. 22.710 

19011 23,846 1 417 
1 ** . 24,878 7 1 
1503 


These figures tend to show that the attendance at 
the regular schools is increasing at the expense of that 
at the sectarian schools. It is evident that the raising 
of the entrance requirements has been a factor in the 
lessening of the number of matriculants. 

Graduates—The total number of graduates for the 
year ending June 30, 1905, was 5,606, a decrease of 
141 below the preceding year and 92 below the year 
1903. The lowest number of graduates since 1900 was 
4,999, in 1902; the highest number was 5,747, in 1904. 
For the year just closed the percentage of graduates to 
matriculants was 21.4. For 1904 it was 30.3; for 1903 
it was 22.8. The decrease in the number of graduates 
from the regular colleges in 1905 was 64; from the 
homeopathic colleges, 95. The number of graduates 
from the eclectic colleges is 7 greater than it was last 
year, and 9 in the case of the unclassified college. The 
graduates of 1905 from the homeopathic colleges have 
been fewer in number than in any year since 1880. 
The electic schools, on the other hand, graduated more 
students in 1905 than in any year since 1890. 


Tant or MepicaL Col Guapuates. 


Year. Regular. Homeopathic. te. 3 Total. 
1880 380 188 — 8.261 
1 115 ks 
18032 7 

i 
... 220 81 8.404 


Women in Medicine — During the past year 1,073 
women were engaged in the study of medicine—4.1 per 
cent of the total number of medical students, and 219 
graduated—4 per cent. of the total number of gradu- 
ates. In 1904 there were 1,129 women students, and 
244 graduated. The proportion of female and male 
students was practically the same as last year. Of the 
total number of matriculants, only 221 (20.6 per cent.) 
were in attendance at the three colleges for women, 
and 54 (24.5 per cent.) graduated from them. The 
remaining number matriculated in and graduated from 
coeducational colleges. 

Number of Colleges—During the past year a num - 
ber of colleges united, and several became extinct, so 
that at the present time there are 157 medical colleges 
in the United States (including the Philippine 
Islands). The medical department of the University 
of Porto Rico has not yet been organized and will not 
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he for some time, but was included in our last vear's 
statistics as an active college. Of the total number of 


colleges, 126 are regular, 18 homeopathic, 9 eclectic, 3 


physiomedical, and 1 unclassified. During the year 2 
homeopathic colleges united, and 1 eclectic college 
changed its faith and is now teaching regular medi- 
cine. Six of the regular colleges listed in our tables 
did not confer degrees, teaching only the first and sec- 
ond years of the medical course. Three colleges (two 
regular and one homeopathic) are exclusively for 
women ; 63 for men; 91 are coeducational (66 regular. 
13 homeopathic, 8 eclectic, 3 physiomedical, and 1 
unclassified college). There are five schools to which 
only colored students are admitted, two less than last 
year, one having become extinct and the other now ad- 
mitting both white and colored student-. Three schools 
operate under the continuous course system, the year 
being divided into quarters, and the student being al- 
lowed to attend only a specified number of quarters or 
semesters in each calendar year. These three schools 
are located in Chicago. Sixty-eight regular colleges, 4 
homeopathic and 1 eclectic college has a university or 
literary college connection or affiliation. Only two 
colleges (located in Chicago) impert instruction ex- 
clusively in the evening, and three colleges have both 
day and evening classes. 
CoMPaRATIVE OF Mepical. CoLLeces. 


Med. and 

1890. 

1 „ „ 1 

19011. 1 10 4 
1902...... 1 0 4 
1008...... 1 9 0 4 
1904...... 1 19 10 4 
1905...... 1 18 7 4 157 


Seventy regular colleges are members of the Associa- 
tion of American Medical Colleges; 14 belong to the 
Southern Medical College As:ociation; all the homeo- 
pathic colleges are recognized as in good standing by 
the college committee of the American Institute of 
Homeopathy, and all the eclectic colleges are members 
of the National Confederation of Eclectic Medical Col- 
leges. 

The comparative table of medical colleges shows that 
the raising of entrance requirements hes been effective, 
in a measure, in reducing the number of college:. In 
many of the colleges the number of students in at- 
tendance was so small that the college authorities were 
confronted with the necessity of either effecting an 
amalgamation with some other college or of passing out 
of existence. The expense of conducting an up-to-date 
medical college is greater than the income from a smal! 
number of students; hence, stockholders are confronted 
by an assessment levy which they have no desire to 
meet. On the other hand, college authorities are recog- 
nizing more and more the desirability, for the sake of 
improving medical education, of having fewer and bet- 
ter medical colleges. 

Length of Terms.—Here, too, the upward tendency 
of educational matters is noticeable. Last year 56.8 
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per cent. of the colleges had terms of less than eight 
months’ duration, whereas this year only 39 per cent. 
were in this class. Last year the number of colleges 
having a six months’ term was 27 (16.3 per cent.), 
whereas this year there were only 15 schools (9.4 per 
cent.) Last year only 19 colleges (11.6 per cent.) had 
a session of nine months’ duration. ‘This year there 


were 38 colleges (24 per cent.) 
Per cent. 


Tant or CoLLacs Tuns. 
Schools. 
7 

Most of the colleges having six months’ sessions are 
located in sections of the country where educators claim 
the educational facilities are such as to prohibit terms 
of longer duration. Most of the homeopathic and 
eclectic colleges have seven months’ sessions. As we 
have pointed out before, the term “months” is exceed- 
ingly elastic. It always includes vacation periods. It 
is to be hoped that ere long this term will be discarded 
for “weeks.” The college and state examining boards 
associations have substituted a requirement of thirty 
weeks, exclusive of holidays, for that of seven months. 
It is the equivalent of the old requirement of eight 
months. We have had no reason to change our opin- 
ion expressed last year that the ideal way of specifying 
the length of a college term is by requiring attendance 
in college for a definite number of hours in each subject 
taught. 

Of the total number of matriculants, about 1.8 per 
cent. attended the night schools. About 24 per cent. 
attended colleges having sessions of nine months each. 
About 37.8 per cent. attended colleges having eight to 
eight and one-half months’ sessions; 27.5 per cent. at- 
tended colleges having seven and seven and one-half . 
months’ sessions, while only 8.9 per cent. attended six 
months’ sessions. Thus it will be seen that over one- 
half (61.8 per cent.) of the total number of students 
registered attended colleges whose sessions average from 
eight to nine months, whereas only 36.4 per cent. at- 
tended the short-term colleges. It is evident, there- 
fore, that the length of the term does not sway the 
student in his selection of a college, because the major- 
ity of students attended the long-term colleges. Stu- 
dents are more and more taking into consideration the 
standing of the college and what it has to offer. Fees, 
entrance requirements and length of term are secondary 
considerations with the better class of students. 


THE INFLUENCE OF THE PRIVATE PHYSICIAN ON 
MEDICAL EDUCATION. 

The private practitioner, wherever located, is often 
likely to feel merely a remote interest in the great sub- 
ject of medical education. He finished his own under- 
graduate medical education perhaps years ago, secured 
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his license to practice, and, occupied each day with his 
‘own work, he begins to feel more or less instinctively 
that the circle of his immediate influence is getting to 
be well defined. More or less remote trom the medical 
centers, he finds that there is little occasion for him to 
take any concern in the welfare and progress of the 
numerous institutions that are carrying on the actual 
work of training the coming generations of medical men. 
The methods and machinery of medical study even in 
his own college are now widely different from these in 
vogue when he “sat on the benches”; the requirements 
are different, the annual announcements, of which a 
number reach him each year, are couched in phrases 
that convey no definite meaning on cursory glance. 
Nevertheless, the physicians of the country can and do 
exercise a powerful influence on medical education, par- 
ticularly in their close and often confidential relations 
to the young men in the community who want to study 
medicine. It is true that in these days of advancing 
entrance requirements when many students pass directly 
from the college to the medical school, the old time 
preceptor has lost prestige, but in spite of that phy- 
sicians of standing everywhere frequently are called on 
to counsel young men in regard to the study of med- 
icine; and there is much responsibility in the advisory 
capacity that physicians assume toward prospective med- 
ica] students. In the first place, the physician must 
determine in his own mind whether the applicant for 
advice is by nature and training properly qualified in 
mind and morals to be encouraged in his often hastily 
conceived aspirations. Unquestionably, much disap- 
pointment and many disgraceful failures, early as well 
as late, may be avoided by firmly urging on the mani- 
festly unfit the folly of an effort he can not sustain. 
Assuming, on the other hand, that there is no evident 
lack of fundamental qualifications, what are some of the 
general considerations that should guide the physician 
in his advice to a young man about to study medicine? 

Preliminary Educational Requirements.—As yet there 
is great latitude on this point on the part of our med- 
ical colleges and of our state boards of health in the 
matter of preliminary educational requirements, but 
there is a general consensus of opinion that the mini- 
mum is a first class high school education ; and it must 
be remembered that this does not suffice for admission 
to our best equipped schools, which require either part 
or all of the usual college course, with special attention 
to physics, biology and chemistry and to French and 
German. Hence, at the very outset, a serious problem 
must be settled without prejudice, if possible, to the 
fullest achievable success in medicine. The question 
the physician must determine in his own mind, after 
giving due regard to the individual peculiarities of each 
case, is which course is more likely to give the greater 
power, the higher ideals, the better service. We believe 
that if physicians will consider carefully this question 
the result will be to the advantage of the standing and 
efficiency of the profession in this country. 
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The Medical School.—What are the essential qualifi- 
cations that a medical school must possess in order to 
merit the recommendation of the conscientious phy- 
sician in his advice to the prospective medical student ? 
In the first place, it is evident that it must fulfill the 
essential requirements of the various boards of state 
examiners, because it would be unjust to send a student 
to a school the graduates of which are not generally 
recognized by state boards. Such schools exist and 
their graduates consequently carry a most serious handi- 
cap when it comes to the selection of the scene of their 
life work. The following are some of the points that 
should be considered in the selection of the school: 

1. Equipment and Resources for Teaching the So- 
called Fundamental Branches, Anatomy, Physiology, 
and Physiologic Chemistry, Bacteriology, Pathology, 
Pharmacology.—It is a recognized fact that a 
thorough grounding in the fundamental elements 
of these sciences is necessary in order that the 
medical student to-day may be properly pre- 
pared for the study of the practical or clinical 
branches. In order to teach properly to medical 
students the fundamental branches suitable, well- 
equipped, but not necessarily elaborate or ornate labora- 
tories are essential. Each laboratory or department 
must be under the charge of a specially qualified man, 
who, as a rule, should give his whole time to teaching 
and investigation in his branches. Depending on the 
number of students and special circumstances there 
must be in each department a variable number of as- 
sistants. It is a recognized pedagogical principle that 
in elementary laboratory courses there should be at least 
one instructor for every 10 or 15 students. Anatomy 
and pathology require human material in order to give 
adequate instruction and in many of our schools there 
certainly is a lamentable lack of fresh pathologic ma- 
terial for the study of the gross changes of disease. 
Manifestly, large sums of money are necessary in order 
to do this work satisfactorily, money for permanent 
buildings and equipment, and for annual appropriations 
for salaries and current expenses. It should be realized 
that on account of the changes in the past fifteen years 
or so in the teaching of the fundamental branches, the 
income from the fees of students no longer suffices to 
pay for the running of a medical school on a satisfactory 
basis. Endowments and university connections are nec- 
essary. . 

2. Equipment and Resources for Teaching the Clin- 
ical Branches.—We are agreed that the day of slovenly 
dispensary teaching, of the routine clinical lecture, of 
the crowded amphitheatrical surgical and medical clinic 
is past. Small classes, individual instruction, bedside 
work, practical obstetric work, and work in the clinical 
laboratories are now considered essential in order that 
the student may become directly and personally familiar 
with the actual manifestations and methods of treat- 
ment of disease. In order to do this, the school must 
have undivided control of adequate dispensary and hos- 
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pital facilities and the various clinical departments must 
be thoroughly organized, so that proper co-ordination 
is attained. This is the largest weak spot in our med- 
ical schools, taken as a whole, and fortunate is the stu- 
dent who is wisely guided in this respect. Attention 
also may be called to the fact that progressive clinicians, 
for evident reasons, no longer are satisfied with having 
their laboratory work “farmed out,” and as a conse- 
quence the well-equipped medical, surgical and gyne- 
cologie clinic each has its own laboratory. 

3. Library—In order that the student may secure 
some idea of the character of the literature of medicine 
in a broad sense, in order that he may be trained in the 
use of medical literature, in order that he may learn the 
necessity of following the main lines of development of 
medicine, if he wishes to grow and not to fossilize as 
soon as he leaves the medical school, and for other 
reasons, not the least of which are the needs of the fac- 
ulties themselves, libraries are now an essential part 
of the equipment of the modern medical school. There 
has been a gratifying growth of interest in medical 
libraries in the United States during the last few years 
and several medical schools are now in possession of 
good libraries, from which students derive great inspira- 
tion and benefit. Unfortunately, however, the majority 
of our schools are not so favored and in numerous in- 
stances access can not be had to any medical library be- 
cause there are large sections of the country that as yet 
are barren of library facilities. Here is a golden oppor- 
tunity for physicians to influence medical education 
directly as well as indirectly, by joining hands in ef- 
forts to remedy this great need. 

4. Location —Other things being equal the location of 
a medical school is well worth consideration in the inter- 
est of the student. The majority of our schools are 
located in the larger cities, many of them in undesir- 
able districts, in which vice in various forms flourishes 
rankly. The kind physician will hesitate in sending 
young men into the midst of sch surroundings in pre- 
ference to other places with a clearer, purer atmo- 
sphere. In this connection, it may not be out of order 
to ask what are the schools doing for the moral and 
physical welfare of the student? What about club 
rooms, gymnasiums, athletic fields, libraries and other 
influences for a healthy life? 

Many other points must be omitted, such as the com- 
position and the manner of appointment of the facul- 
ties, the arrangement of the curriculum, the records of 
the schools as to scientific investigation by the mem- 
bers of the faculties, the night school, etc. 

The private physician has the power to influence med- 
ical education effectively by taking an interest in med- 
ical legislation in the various states. At every session 
of the state legislature questions of great moment to 
medical education and on which the members of the 
legislature need trusted and unselfish advice come up 
for discussion. Right here is an opportunity for effec- 
tive influence that there is reason to fear physicians 
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too often neglect. We see that both in his private as 
well as in his public relations the physician, wherever 
he may be, has placed on him certain responsibilities 
with reference to medical education which, if dis- 
charged conscientiously and high-mindedly, can not but 
have a far-reaching influence. 


NATURAL RACE IMMUNITY.. 

Formerly it was believed that some human races pos- 
sessed an absolute immunity to certain specific infec- 
tious diseases. Yellow fever, for instance, was supposed 
and is regarded even now as of little or no danger to 
negroes. The natives in yellow fever districts were said 
to escape the disease because they were “acclimatized.” 
Livingstone declared that the native African was im- 
mune to syphilis, but unfortunately it has turned out 
that in this case the supposed immunity meant only 
this, that up to that time and for some time afterward 
syphilis had not been introduced into those parts of 
Africa traversed by the great explorer. So also has it 
been claimed that negroes are immune or but little sus- 
ceptible to the malarial diseases. On the other hand, 
the colored race has been regarded as peculiarly sus- 
ceptible to smallpox. 

With the gradual growth of exact knowledge in re- 
gard to the spread of infectious diseases in all parts of 
the world, the belief that any human race possesses any 
absolute insusceptibility to the diseases just mentioned 
and to others of a similar character is gradually chang- 
ing. What at first has seemed to be a natural, inborn 
immunity is, little by little, found to be in reality either 
a relatively high resistance, the consequence of acquired 
immunity, or the mistaken result of a prolonged absence 
of the opportunity for infection to develop. 

The different behavior of the same infectious dis- 
eases among different races in the same country, as 
shown, for instance, by the relative infrequency of bu- 
bonic pest in Europeans in India and elsewhere as com- 
pared with its great frequency among the poorer classes 
of the natives, finds its true explanation not in any real 
insusceptibility on the part of the Europeans but in the 
different conditions that obtain as to cleanliness and 
general hygiene. The Europeans, in consequence of 
better hygiene, are not so exposed to infection, and, if 
exposed, perhaps better able to withstand it because of 
a greater general but non-specific resistance by virtue 
of better food and better care of the body in general. 
The same general observations may be made with refer- 
ence to cholera. Knowing the sources of the disease, 
the intelligent civilized man is able to avoid it, while the 
poor native freely exposes himself to infection. 

The Jews of western Europe have, relatively, little 
tuberculosis. This is not due to any true race im- 
munity, as shown by the prevalence of the disease 
among the less favored members of this race in Poland, 


- Russia, and in the ghettos of our own large cities. 


The idea that the natives of South Africa were im- 
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mune to malaria was shown to be without any basis in 
fact by R. Koch, who found that the disease is prevalent 
among the African children and that the small degree 
of susceptibility of the adults is due to a true acquired 
immunity. There is abundant reason to believe that 
an acquired immunity also explains the alleged natural 
insusceptibility to yellow fever on the part of the na- 
tives in districts in which this disease is endemic. It 
is to he borne in mind that a severe atttack is not neces- 
sary for the establishment of an acquired immunity. It 
is quite probable that children, possibly to some degree 
protected by an intrauterine transfer of antibodies, 
may pass through comparatively mild attacks that are 
hardly noticed. 

We know, too, that infectious diseases that have ex- 
isted for a long time in a given country gradually ap- 
pear in less and less virulent form among the people. 
This is certainly true as regards measles and possibly 
also scarlet fever, which, when introduced on virgin 
soil, e. g., the Faro or Sandwich Islands, assume a viru- 
lent type. 

The increased attention given to tropical diseases, the 
continued and augmented necessity to guard against 
the introduction of infectious diseases prevalent among 
the civilized races into countries occupied by races as 
yet but little advanced on the road to civilization, and 
vice versa, are going to give us more definite informa- 
tion in regard to this question of true race immunity, 
the existence of which at the present time appears to be 
exceedingly doubtful. 


THE EPIDEMIC CONTINUES. 


The number of cases of yellow fever in New Orleans 
has steadily increased. On August 15, the total of 
cases reported to that date was 1,122 and total deaths 
184, a mortality of 16.4 per cent., showing decreasing 
death rate. Scientific medicine can not accomplish the 
impossible, and the conditions in New Orleans have 
made inevitable some extension of the epidemic. It is 
greatly to be regretted that some few physicians un- 
doubtedly have shared in the concealment of patients at 
points which have thereby become new foci of infection 
before they were discovered. Other patients have gone 
without medical care rather than submit to preventive 
measures. From such patients a large number of mos- 
quitoes have become infected and, of course, are spread- 
ing the disease. It must not be overlooked that New 
Orleans is not under military government, with a physi- 
cian at the head of affairs, as was Havana when yellow 
fever was exterminated there. This difference in condi- 
tions is all-important. Many landlords and tenants 
have not complied with the new ordinance to screen cis- 
terns and houses, and they are to be arrested and prose- 
cuted. Even rich men in the best part of New Orleans 
have been offenders. Up to this time the cases in the 
American quarter of the city are few and scattered, 
while in the old quarter the infection has become pretty 
general. Dr. Berry, of the United States Public Health 
and Marine-Hospital Service, thought to be immune by 
reason of a former attack, has unfortunately suffered a 
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severe infection of the fever, and scoffers at the mos- 
quito etiology have made what they could of the alleged 
fact that he had been sleeping under a screen. Later 
and more accurate reports will, without doubt, clear up 
these features of the case. In view of the fact that 
the health authorities are not receiving quite unanimous 
public support, it is hopeless to expect an early cessa- 
tion of the epidemic. The best that ean come under 
such conditions is a reduction in the number of cases 
and restriction of the spread, though Louisiana, out- 
side New Orleans, now reports many foci. The freedom 
of a republic is unfavorable to the extermination of an 
epidemic. By the time the people can express them- 
selves and obtain the necessary laws the necessity for 
such has passed. Legal processes are too slow to effect 
prevention. The time may yet come when we shall find 
it advisable to give full and real military power to our 
health authorities during epidemics. Communities are 
now quite willing that boards of health shall have mili- 
tary power as against other communities, but domicili- 
ary inspection and its accompanying restrictions and 
requirements is not received with general favor. 
tary enforcement of orders to screen, to clean up, to re- 

suspicious illness, etc., is not desired, but we shall, 


THE TABLE OF STATISTICS OF COLLEGES. 


On pages 566 and 567 will be found a table, giving 
states containing medical colleges, the name of 
college, the population of the city in which the 
college is located, the number of men and women regis- 
tered as students during the session of 1904-05, and 
also the graduates (men and women) of 1905, the total 
number of teachers in each college, and the number of 


stand for regular, homeopathic, eclectic and physio- 


Education in the United States, page 536. On page 
552 we present, in abstract form, essential facts of all 
medical colleges arranged by states, and on pages 565 
and 566 will be found the requirements of the regular, 
homeopathic, and eclectic medical college associations, 
also a list of colleges holding membership in these or- 
ganizations. 


EPIDEMIOPHOBIA. 


Medical men long have wondered at the inconsist- 
encies of the popular dread of epidemics. People and 
newspapers became hysterical a few years ago over a 
score or two cases of Asiatic cholera on the seaboard, 
while around their offices and homes thousands suffered 
and died from tuberculosis, syphilis, gonorrhea and 
typhoid. The small but new enemy seemed infinitely 
more terrible than the great but familiar ones. The 
newspapers of August 11 presented a dramatic example 
of the same peculiar mode of thought. New Orleans re- 
ported a total to that date of 756 cases of yellow fever, 


340 
perhaps, have to come to it if ordinary measures are not : 
responded to more heartily. When this epidemic is 
over we shall have accumulated a fund of new and use- ; 
ful information obtained in the echool of practical ex- 
perience. 
weeks in the college year. The suffixes, R., H., E., Ph. M. 
| 
medical. Much of the information to be derived from 
this table has been set forth in the editorial on Medical 
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with a total of 129 deaths, nearly all the mortality be- 
ing among the Italians. New York reported up to 
August 5, 1,496 cases of typhoid, with 395 deaths, 
many of them among Americans of the better class. 
Think of the fright, brutality and migration inspired 
by the smaller figures as compared with the virtual in- 
difference that meets the greater ones! Yet we know 
that, apart from popular apathy, it is easier wholly to 
prevent typhoid in the North than yellow fever in the 
South. Uncontaminated water and food insure free- 
dom from epidemic typhoid, while the prevention of 
yellow fever necessitates the destruction of myriads of 
insects as well as the absolute isolation from the mos- 
quitoes of every case of the disease during the first three 
days of fever. Verily man is yet an illogical animal. 


DISTRIBUTION OF MEDICAL STUDENTS. 


On pages 568 to 571 will be found a table showing the 
distribution of students of each college by states. The 
influence of the proximity of the medical school is seen 
in the fact that states which have medical colleges have 
more students in proportion to the population than 
those which have none. Only three states contributed 
over two thousand students: New York, 2,423; Illinois, 
2,084; Pennsylvania, 2,022. Four states contributed 
over one thousand students, but less than two thou- 
sand: Missouri, 1,138; Ohio, 1,065; Massachusetts, 
1,019; Texas, 1,012. Towa contributed 916 students, 
and Indiana, 881. The fewest students (9) came from 
Arizona. Wyoming and Nevada each contributed 13 
students; New Mexico, 19; Montana, 30; Idaho, 37; 
Delaware, 48; Utah, 68; North Dakota, 70, and South 
Dakota, 93. The states not mentioned contributed be- 
tween 100 and 700 each. Several of the colleges failed 
to furnish the information necessary for this table, but, 
as most of them are small schools, the figures can be dis- 
regarded in summing up. Two of these schools are of 
some size, and, as the majority of their students come 
from Kentucky and Indiana, the totals of these two 
states would he increased considerably. 


THE EVOLUTION OF INFECTION. 


The editorial in THe Jounnat, August 5, entitled 
“Declining Virulence and Advancing Parasitism” has 
caused a correspondent to call our attention to an article 
that appeared in THe JocurnaL, May 3, 1890, written 
by Bayard Holmes of Chicago, in which infectious para- 
sitism is discussed from the same general point of view, 
i. e., the evolutionary, as in Theobald Smith’s address. 
When Holmes wrote his article our knowledge of the 
finer mechanisms of the establishment and healing 
of bacterial infections was in its very beginning ; the life 
history, the mechanisms of ingress and egress, the dis- 
tribution of most of the pathogenic microbes were as yet 
largely unknown. Consequently it was only the grosser 
facts of parasitism and of infection that could be used 
to construct any theories as to the evolution of infec- 
tion, and this it must be said that Holmes did with 
great skill and farsightedness. After reviewing certain 
of the general facts of parasitism and especially those 
that indicate that the obligate parasites of tuberculosis, 
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syphilis, measles, scarlet fever, ete., must have occupied 
long periods of time to become adapted to their present 
very restricted modes of existence, Holmes asks how has 
it been possible for man to withstand the attacks of so 
many enemies for so long a time? He answers that 
the reason is that the parasites were not essentially de- 
structive; had they been so, neither host nor parasite 
would have survived; for with the destruction of the 
host species occurs the destruction of the parasite. The 
diseases mentioned may become more or less destructive. 
however, by virtue of secondary mixed infections and 
other accessory factors, such as all that tend to weaken 
the body. In the case of facultative parasites, on the 
other hand, the chances, so Holmes argued, are more 
against the host in the conflict that ensues, because 
natural selection has not rendered us indurate to them. 
It will be seen that Smith’s theory goes much farther 
than Holmes’ in that the former includes under his law 
of declining virulence and advancing parasitism, not 
only obligate parasites, but also the facultative invasive 
microbes, i. e., those that appear to be slowly moving, 
through long periods of time, toward higher degrees of 
THE EDUCATION OF THE PUBLIC. 


The opportunity for public lectures on the subject of 
hygiene and prevention of disease in connection with the 
summer assemblies held at various points throughout 
the country is worthy of cultivation. An example lies 
before us in the illustrated announcement of the Rock- 
ford (III.) Chautauqua Assembly. Included in the pro- 
gram, which touches on every subject that might inter- 
est the popular audience, are several lectures on the 
tuberculosis problem by two physicians who are fully 
competent to speak thereon. Other assemblies have 
similar lectures, and we believe that if the authorities 
knew whom they could secure to give lectures of this 
kind there would be a much greater demand. Any 
county medical society, we think, will be able to recom- 
mend such speakers. In view of the public interest 
in medical matters, it is the duty of physicians to 
enlighten the public so that persons of immature or 


this is important if criticism is to be avoi 
care must be taken by those who do this work that the 


methods adopted are strictly ethical. 
Medical News 
ILLINOIS. 
Selected.—It has been decided that the new 
Warner Hospital, Clinton, is to be erected on West White 


C. has returned from Europe.—Dr. and Mrs. 
Gill, Chieago, returned from Europe last 


Chicago. 
Ground Lease Recorded.— Rosa 
a ground lease of the Lakeside 


Q 


Hospital site to 


2222 
erratic ideas will not need to pose as exponents of the 

medical profession, as sometimes occurs. But — and 
Personal.—Dr. Buxbaum, Chicago, has succeeded 
Banker as home physician of the 
Louise L. Culver, Sandwich, sailed 
Dr. Charles E. Crawford, Rockfo 
medical examiner of the Sons of 
McInnes, Belvidere, has been ap 
Ralph 
A. Ralph 


Deaths 
deaths 
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Johnstone for a term of -— 7 Aug. 31, 1903, at an 
antmal rental of „with privilege of purchase at any 


Play Golf.—The Physicians’ Golf Association, of 


Dr. Franklin H. Martin is president and Dr. Thomas J. 


Drs. William H. whiser and Thomas J. Watkins divided the 
third; Dr. Charles F. Swan won the fourth, and Dr. C. 8. 
Stevenson the fifth. 


of the Week.—For the week ended August 12, 539 


ere recorded, equivalent to an annual death rate of 


issue. It is to secure the 
thorough cleansing of ssenger at the terminus of 
well an the of the rail- 


ting the spread of disease through the medium 
ry coaches and sleeping cars. 


the 
lowa — 4 for = Insane, Mount Pleasant, on account of 


been a nted istant 
Orphans’ Home in that pr. G — px Neal, Fe 12 
son, has been appointed a state delegate to the Trans-Missis 


. H. Payne, Van Horner, has 
trip to the West Indie Br. Clarence Hetzel 


eal, Fort Madi 


—Dr. Edward C. Court 
, Neave, who shot and 


Personal.—Dr. William M. 
cerebral hemorrhage-——Dr. Ed 
ill and under treatment in St. 


——Dr. G 


Henderson, has had a 
Hustonville, is 


Joseph’s Hospital 
Hos 
fell ¢ chair, brewing 
er. n „ Louisville. opera 
for appendicitis last month, is making a satisfact <4 
C. H. Radem Lou 


actory recovery. 


H. aker, isville, was found uncon- 
scious 2 suffering from a wound in the head Jul 


26.——Dr. 


— br. Oscar 2 Touisville, sailed August 14 for Panama. 


gery in the Uni ity of 
Dr. J. M Morrie y of Louisville Med 


Bloch has been appointed lecturer on sur- 
ical Department. 
is seriously in at Battle Creek, 


MARYLAND. 


orris, Louisville 


Bequest.—The Hebrew 
bequest of $1,000. 


Insane Asylum Journal. aryland 
monthly four-page pa The Hospital News is a 


per which emanates from 8 


Grove 

Asylum for the Insane. It is edited a patient and is be- 
lieved to be the onl of the — 

1 paper in existence. It was 


Personal.—Dr. H. Burton Stevenson. Sherwood 
County, had his left ankle broken while out Arier pe 


Hugh Wa 
to Denmark 


ving.——Dr 
rren Brent, Baltimore, is in : 
Berlin and will later go 


‘ - William J. Watson, who was operated on 


ginia for tae rest of August. 


Donation to Lowell Hospital.—Frederick Fanning 
11. tal, the income of which 
to be used for such purposes as trustees may decide. 

Senior Student Drowned. 
senior student at Tufts Medical „ who 


—Walter L. Bradbury, Rox 
was em 
n at Nantasket „ was drowned 
that place bs ys BR, July 30, aged 30. 


of 
ton Board of Health, to become assistant of bac- 
— 4 Minnesota assistant direc- 
tor of Minnesota Board of Health laboratory. 
MICHIGAN. 


ent. Newspa advertisements in the shape of seem- 
news told of the wonderful “vitaopathic” treatment. 


in 
his right hand. Under the window is the inscription: “I 
will look unto the hills from which cometh my hel This 
window is here in loving memory of Dr. N i. Fon 


Jr., by his 
> sailed the New York, 
for Dr. Eugene Fuller on ew 
K 1 11.— br. J. B. Zabriskie sailed on the Ir 
August 11.— Dr. A of Aurora sailed on 


| 
time for ,000. 
| MASSACHUSETTS. 
Watkins, secretary and treasurer, held its annual tournamen — 
| at the Midlothian links August 10 and 11. Dr. Allan T. Haight 
1 Relief Hospital at East Boston. y 0 ton 
has voted $30,000 for a relief aospital in East Boston, to be 
14.11 per 1,000. This is a decrease from 14.85, the rate for conducted like that at Haymarket Square, as a branch of the 
the previous week, but an increase over 13.41, the rate for the City Hospital. To this has been added the $11,000 available 
om Ey week of last year. Acute intestinal diseases for the same purpose from the estate of Anne Taggart. 
— : — 12 222 deaths were of children under 5; Automobilist Fined.—At the District Court in Dedham, Dr. 
3 killed 37; consumption, 36; violence, 35; neph- Howard A. Lothrop, Boston, was fined $5 for speeding his 
ritis and pneumonia, each 30. and cancer, 21. automobile beyond the legal limit of 12 miles an hour. The 
10WA. explanation that he was going to a patient 83 years old in 
imminent danger of death did not avail in the eye of the 
Ar House Bumed.—The residence of Dr. John F. law. 
trick, Des Moines, was burned to the ground July 27. _ Personal.—Dr. Charles P. Thayer, Boston, secretary of 
The loss is estimated at $8,000. Tufts Medical College, has resigned and has been succeeded 
European Tourists.—Dr. John N. Warren, Sioux City, has by Dr. Frederic M. Briggs — . Hibbert W. Hill has re. 
gone to Germany.——Dr. and Mrs. James J. Ransom, Burling- 
ton, have returned after a year abroad. 
Demands Sanitary Cars.—Iowa has started a crusade 
t 
ae passenger cars and the disease-breeding pods — 
— characterize many of the coaches on western railroads. 
aa ae has been taken by the state medical board and 
in other states will be asked to co- Stn enaved Abroad.—Dr. and Mrs. James Cleland, Jr., Detroit, sailed 
ing for Europe August 5.——Dr. and Mrs. Theophil 12 5 
Ann Arbor, have gone to Europe. Dr. Cressy L. Ibur, - 
Lansing, has sailed for Paris. ’ 
Hospital Notes.—Frank W. Hubbard, Bad Axe, has oo 
of unsanita $10,000 to ge a hospital r that place, which it te on will 
Personal.—Dr. Robert E. G be the only one in umb of Michigan.—— Flint 
elected president of the State et ta city, — been council has accepted the bequest of James J. Hurley of $25,000 
president of the Iowa f » a and a site for a hospital to be known as the Hurley 8 
—_—Mrs. Delia Alma Hanmer, Detroit, left by her will $10,000 
to endow a room to be known as the Hanmer School of Music 
taken a National Guard Changes. On account of the resignation of 
Dr. John L. Burkart as major-surgeon of the Fourth Infan- 
try, M. N. G., Captain William T. Dodge, Big Rapids, has been 
— Lit at ard 
mmervcia pids, ca assistant surgeon, How A. 
elected physician of Des Moines Cg, Burlington, has been Parkart is still in the United States service in the Tü 
Islands. 
KENTUCKY. Personal.—Dr. G. T. Richards of the medical staff of the 
Michigan Asylum for the Insane, Kalamazoo, has — and 
Dr. Bert C. Stripp has been added to the staff. Dr. James 
; cember last a Cummings has been made director of the Pasteur Institute at 
of self-defense , Was acquitted July 14 on the ground the University of Michigan, vice Dr. Thomas B. Cooley, re- 
- signed——Dr. Albert P. Ohlmacher, formerly of Gall polis, 
anna, Ohio, has been appointed director of the biologie laboratory 
ward of Frederick Stearns & Co., Detroit.——Dr. Oliver A. La Crone, 
Kalamazoo, is critically ili with rheumatic arthritis. 
NEW YORE. 
Diphtheria in Rochester.—During July 114 cases of diph- 
theria were reported in Rochester, with 9 deaths. 
Fraud Order Issued.—The 7 4 general has issued a 
fraud order against the New York Institute of Physicians and 
Sur mas E. Adkins of Rochester, N. Y., its 
pres 
ich. ing 
Memorial to Young Trudeau.—A memorial Ww 
— placed in St. John's in the Wilderness, Paul Smith’s, in the 
f Keek and shows a fi 
Bremen, Augus . 
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block in which they lived has been made si 

— ag Milk.—The summer corps of the Health De - 


—.— made several very thor examinations of 
ilk ‘supply of "ot the — with the t that thousands of 
rown away. 
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cases, 


dition of the ee 
been impro 

Fever at Bath Beach and Bay —There are 


pitals—the Norwegian, Sene Island College. So 
many were leaving the vicinit that a meeting of citizens was 
held to consider what could done to check the 

The Board of Health has 


and 

Prevent of T 14 will 
into the hands ving, 
Ne Brooklyn Hospitals.—For 
Canarsie have TK 


K tals are from two to five 
miles distant. The contempla institution is to take the 
place of the Bradford Street Hospital, which iy an old bu 
entirely inadequate in te has been 

Linton ont De rtment of 


The building to be erected now will only be this struc- 


rt- 
ment also bas plans drawn for another hospital A Brooklyn. 
to 


57 
E 


Canal Avenue. This institution ey iy to con- 
valescent and will 
cost a $100,000. 

OHIO. 

—Tae first joint of the 


Cleve 

Appointed for Hospital.—On ion of Dr. Robert 

C. Tarbell, and consent of the , Judge 
Dillon of the Common Pleas Court, on July 29 a 


Harrison, an attorney 
Columbus General Hospital Company, under bond of $10,000. 
Wagar Likes West.—Dr. Charles P. Wagar, Toledo, who 
went to Los Angeles several months ago, has ret returned to 


and commenced t the California 
M and in addition to the Toledo Med- 
teal and Burgical er. 
III and —Dr. Jared E. Cone, Y: 


is 
. Haverfield, Uhrichsville, fell from a tree, July 1, frae- 


PENNSYLVANIA. 

e who died July 28, 

eb... receives the sum of $500. 
2 were re- 
wed and — exceeded the 

ths by 320. 
4,928 Of this 
were were num 
ber 1 q were condemned; 1 


Bacterio ae Report.—The report of the bac- 
teriologic for July shows wat 1.526 
were examined for diphtheria; 416 examinations were made 
of typhoid fever ; 474 examinations of milk, and 74 of 
— The laboratory supplied 598 bottles of antitoxin. 
To Fight Typhoid—There being no sign of diminution in 
— spread of typhoid fever in this city, the Bureau of Health 
has prepared a circular containing valuable instructions in 
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14 the disease. Copies will be distributed 
t inspectors in a house-to-house visita · 
n phe the city. 
Medios! —The number of ins s made by the 
medical ins d the month of July 


Hs injections of antitoxin made, and tions per- 
Violation of Pure Food Laws.—By the action of and 


two defendants w 


much encouragement in the willingness exhibited 
with the department in conditions t 
have been bie health. 


Report.—The deaths from all causes during the 
= This is a decrease of 45 as 
decrease of com 


ental injuries, 16, 
There were 162 cases of tagious 
— with 19 deaths, as compared with 166 cases 


and 1 ing week. There were 109 
= aa fever, an increase of 9 over last week. 
GENERAL. 

Missouri Society to The eighteenth annual 
mee of the Medical y of the Missouri Valley will 

be held at 1 Bluffs, Iowa, A -25. 


Receive Degrees.—At the fourth centen- 
ary of the Royal College of Surgeons of Edinburgh, July 22, 
the ey fellowship of the college was conferred on Drs. 
William Halsted, Baltimore; William W. Keen, Philadel- 


ö 

ggregatecd y umigations, and exam- 
ined 28 cases for 7 diagnosis; 164 cultures were taken, 
fined $57.50 each, n with bur drinks adulterated with 
8 

Suits Against Meat Dealers. On 

— announcement was made at the State Dairy and Food Bureau 
that within the next thirty days fifty or more suits will be 
brought against meat dealers in central Pennsylvania for 
selling “doctored” meats. Among the offenders are several 

ts of western companies. These suits will be brought in 
about twenty-five counties. 

To and from Europe.—Dr. and Mrs. George E. Levis sailed 
on the Caronia from New York, August 8.——Dr. Walter M. 
L. Ziegler has returned from Europe.——Dr, Robert C. Moon, 
vice-consul for Liberia, has returned from Europe.——Dr. and 
Mrs. William B. Van r August 8 from abroad. 
——Drs. V. 8. Geggin, Wil R. Gieser and M. P. O'Neill 
sailed on August 12 on the Merion. 

Irreparable Fire Loss.—The Medical Hall of the University 

3 of Pennsylvania, Philadelphia, containing one of the most 
| valuable anatomic collections in the world, was burned August 
i 14. Very few of the specimens were saved, The loss on the 
) building and exhibits is estimated at $150,000, but the ana- 
panic in the hospital adjoining medical hall but no casual- 
ties occurred. ‘ 
ake and Ashtabula County medical societies was held at the — 1 Lr there were admitted to St. 
Shore Club, August 7. Dr. H. N. Amidon, Painesville, greeted Mary's Hospital 234 patients; remaining from last month, 90; 
the guests, and Dr. William II. Leet, Conneaut, responded. discharged during July, 224; total number of patients in hos- 
pital, 100; charity patients, 288; pay Patients, 36; ambulance 
calls, 62; ~~ = 7 patrol, 45. t-patient department— 
Brought by patrol, 84; new cases, 775; old cases, 1,669; 2 
ray treatments, 47; radiographs, 8; fluoroscope examina- 
tions, 9; total, 2,498. 

Cairns on the 2 ut ion of the Schuylkill River was 
made public by Director Martin. The river and its tributaries 

oledo for the summer. He expects to remain on the F were recently inspected by Dr. Cairns and Dr. Seneca Egbert 
from Reading down to the Fairmount Park. A body of nui- 
sance inspectors have been sent to Manayunk, where the con- 
ditions are es ny bad. 
ica. witt lisease.——-Dr. Charies C. Knapp, f- 
Zanesville, is reported to be seriously ill from rhus — te 
at a „ in Portland, Ore. Dr. Hugh A. Baldwin, Co- hat 
lumbus, is able to be out on crutches after an illness of 18 
months. Dr. D. Van Buren Burkett, Columbus, who had Health 
both hips broken and sustained internal injuries, July 7, by ended Au 
— the f The principal 
corres po week o t year. 
causes of death were: Typhoid fever, 14; whooping cong, 8: 
diphtheria, 5; tuberculosis, 41; cancer, 14; apoplexy, 16; rt 
disease, 21; acute respiratory disease, 25; enteritis under 2 
years, 83; Bright’s disease, 30; mature birth, 11; i- 
tions were made, and 502 microscopic examinations. 
V held in the auditorium at Lake Manawa. a summer 
resort near the city. The president is Dr. S. G. Burnett, 
Kansas City, and the secretary, Dr. Charles Wood Fassett, 
St. Joseph, Mo. 
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Howard A. Kelly, Baltimore; and in absentia Drs. 
2 J. Mayo, Rochester, Minn.; Charles McBurney, New 
York, and John Collins Warren, Boston. 

Death Rates in Large Cities. The Bulletin of the Chica 
Department of Health gives the following statistics of July 


mortality in cities of more than a half-million — A 
Cities. 1 lation. Dea te. 
097 22.76 

+064 617,102 1,086 20.70 
TT TTT TT TTT 546,217 1,163 25.05 


Immigration Frauds.—It is 
immigrants are using solutions of ad in to conceal symp- 
toms of trachoma. This practice is not original with t 
Chinese, as immigrants from Europe were found to be using 
this drug for the same pu (Tne JournaL, Dec, 17, 1904). 
It is reported that an American physician, engaged in private 

ctice in Hong Kong, makes a specialty of putting Chinese 
Into condition to pass the — 1 inspectors at San Fran- 
cisco. The Public Health and Marine -H Service is re- 
ported to have the matter under invest 


THE YELLOW FEVER SITUATION. 
INFECTION BELIEVED UNDER CONTROL—RELATIVELY LOW DEATH 
RATE—OUTSIDE COMMUNITIES STILL PANICKY. 
Louisiana. 


Steamer Held.—The Norwegian steamer Saphir, from Colon, 
is held at Quarantine, and two patients were taken off the 


Attacked. Su Thomas D. Berry, United 
Publie Health and Marine-Hos 


States Service, one of the 
first to reach New Orleans, and con to be immune, was 
stricken down with yellow fever August 10 and has been re- 


moved to the special yellow fever ward in Touro Infirmary. 
Spread of the Fever.—Up to August 15, 1,122 cases have 
been reported in New Orleans, with 184 deaths, from 229 foci 
of infection. On August 15, 62 cases were reported, with 6 
deaths, from 19 new foci. Outside of New Orleans there have 
been up to date 129 cases and 24 deaths. 

Disinfection Day. Next Sunday has been designated as a 
day of general disinfection for — Orleans, and Is 
have been made to every householder, every boarding an lote- 
ing-house keeper, every hotel-keeper, every merchant and man- 
ufacturer, and every person having any enclosure of any na- 
ture, whether it be a stable or a room in an office building, to 
fumigate at 10 o'clock on that day, burning sulphur under di- 
rection of the Marine-Hospital officials, for at least two 


Failed to Screen Cisterns.— Hundreds of affidavits were filed 
in the courts August 15 against New Orleans property hold- 
ers, under the new mosquito law, because they nave failed to 
screen cisterns. The cases are disposed of promptly and with- 
out favor, each offender being fined $25 and costs. 

Now Under Control.—Dr. Joseph H. White, United States 
Public Health and Marine-Hospital Service, declared on 
August 15, after revising the official record of the day, that 
“Yellow fever in New Orleans is now under control. In my 
judgment the disease will be stamped out with a fight to pre- 
vent the spread of infection. will be other canta, ba 
we now have the situation in hand.” 

Expert Arrives.—Dr. John Guiteras, the yellow fever expert, 
arrived in New Orleans A 15, and after a conference 
with Dr. White and ins s of the original infected dis- 
triet, he declares that t t methods will stamp fever 
out of New Orleans within 8 

Would Force Relaxation of Ouarantine. The State Board 
of Health on August 8 decided to ask the governor to employ 
the national guard in enforcing some relaxation of the most 
drastic of the local quarantines in the state. Towns were 
ordered not to refuse admission to any person having a 

r certificate of health not over twenty-four hours nor 

any person having undergone six days’ detention. Inter- 

ference with trains and boats is forbidden, and mail, express 
and freight carried in fumigated cars must be admitted. 

Baton Rouge has its local company of state militia acting 
as quarantine guards. It is reported that a mass meeting 
of citizens has voted that there is no.foundation for the con- 
clusion that mosquitoes carry yellow fever, and that thereon 
the medical members of the board of health resigned. 


Monroe. Ihe mayor of Monroe on August 15 called out a 
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company of militia to support a shotgun quarantine estab- 
lished by citizens of Monroe, who objected. to. the order of 
the lo al health board, lightening the quarantine. 
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resigned. 

. Edgar umpert, Milton F. Smith and Francis 8. 
„Mr. W. A. Mabry and Mr. Henry Bodenheimer. 
ohn.—Quarantine guards at St. John are said to have 
his return from Jefferson. — In the same 

an and child are alleged to have been manacled 
to an unfit camp. 


F 

> 


ile 


picious and three positive cases were discovered. Two more 
cases were discovered on the Wildwoods plantation in Jeffer- 

Parish. Another case has developed at Port Barrow, 
Ascension Parish. Two cases have occurred in La Fourche 
Parish. Two cases and one death are reported at Porte 
Celeste, Plaquemine Parish. A new focus of infection has 
heen found at Lafayette.——At Patterson three new cases de- 


establ ——A suspicious case was reported A 15 
veloped, making 49 in all, and an go fe been 
from Algiers——The one case at been suc- 
ceeded by no more. 
Other States. 

Alabama. — A dissension has arisen between Dr. William HI. 
Sanders, state health officer, Mon , and the of 
the state, in an attempt to fix the responsibility for the delay 


discussion. 
Medical Society, 1 and asked that the quarantine 
ifted, as the one imported case there 


been properly isolated and was recov , and there were 
no other cases. By a vote of 39 to 13 it was ordered to rec- 
ommend that the rantine there was not 
absolute proof that the Montgomery from outside 


out spread of infection. 
Arkansas. Legislati 
state, as the last legislature failed to appropriate anything 


for the State Board of „ not even making any allow- 
ance for the salary of the secretary. Notwiths this 
the state has all in- 


—Savannaa has — a 2 
sons and personal baggage coming from siana. None from 
such points will be admitted until six days after departure 
therefrom.——Columbus has quarantined against all places 
where yellow fever exists or may exist, requiring those from 
infected points to undergo twenty days’ detention ——Atlanta 
has in force a train inspection service to look for suspicious 
cases of illness and to learn where passengers have come 
from and their destination. i 
Kentucky.—Louisville has medical inspectors board a 
trains from the South looking for suspicious cases of illness. 
A screened ambulance and screened hospital ward are kept in 
readiness.——Kentucky, while open to refugees, requires trans- 
portation officials to report to the State Board of Health 
every case without a health certificate, thus enabling local 
supervision of everv suspicious case. The board urged screen- 
ing against mosquitoes and other disease-bearing insects, to- 


| - ö Joun. A. M. A 
Vinton.— The postoſſice at Vinton has been closed until train 
service is resumed. 
Outside Cases. Iwo cases of yellow fever are officially 
reported at Tallulah——On August 14 a case was found at 
Lutcher——At Diamond and Goodhope plantations one sus- 
of four days which occurred before the executive approval o ’ 
the quarantine order against Louisiana was secured.——A 
case of yellow fever appeared in wre ge Aang at the re- 
= of the Jefferson County Medica y, Birmingham 
lared a Montgomery, arousing active 
n " same meeting reques y au 
wage a war of extermination against mosquitoes.——The one 
ellow fever patient at Montgomery nas recovered and with- 
fective places, leaving the execution of its orders to the 
national guard. No one who das left an infected point can 
be admitted to the state until five days thereafter. Tropical 
fruits and household goods from infected districts will not be 
admitted. These rules were formulated by the State Board 
of Health, of which Dr. George M. B. Cantrell, Little Rock, is 
president.——At rifle muzzle Helena refused a river boat per- 
mission to take on coal or lower a yawl.——Little Rock re- 
quires certificates of health from all who come from the 
South, and is engaged in oiling ponds and cleaning up the 
city.——Jonesboro has enforced its quaraut ine with the local 
company of national guard. 
—Cͤ:.f — 
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gether with destruction of places.—-Fulton town council, dangers — 
and Wickliffe have declared quarantines infected shellfish. enteric 
points, but the State Board of Health ordered the quarantine have been t to consumption of shellfish at seaside resorts. 


very sensibly set to work .oiling 
-weeds that shelter mosqui 
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0. H. Stone, resigned on t 2. supposedly on account of 
friction with the city administration regarding quarantine. 

New York.—One of the crew of the Advance, which arrived 

uarantine of yellow fever. The record 

to date, out of more 200 suspects, shows three genuine 

* were Laere were, on 

2, mem ps’ crews passengers at 

Swinburne Island awaiting 


ref it persons or baguege 
tricts until they have undergone 15 days’ detention. 


at inspection stations.—-Dyersburg refuses admission to per- 
sons, animals and freight of every character and kind coming 
— infected districts, and has established a ten-day deten - 


Teras. Orange, on August 3, reported in detention near] 
100 travelers, including some women and children, while 
could not offer adequate accommodations for that many men. 
he Gregg County health officer, Dr. W. D. Northcutt, on 
August 2 “declared quarantine in this county against all 


points. 


Mexico.—The Board of Health of Mexico 
on August 2 only cases of yellow fever in the entire re- 
public—all at Vera Crus. Trains and boats from New Or- 


leans and Panama are being watched. 


from Shellfish in Scotland. Dr. A. K. Chalmers, 


y on the surface, while the 
without hesitation, not knowing that 


to Glasgow in the course of trade. 


County, where 
lar cases, that “one testifying as an expert on a subject re- 
quiring special 
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raised, and advised the authorities at Faducah that its pro- For example, in connection with the Lochgilphead cases o 

posed quarantine would not be recognized, thus leading to tae enterie fever of two years ago, the regular gatherers of shell- 

“ abandonment of the project. The state board said: “Local fish at that place re such as were regarded by them as 
quarantines are worse than useless, giving rise to a false sense “sick” because they 7 
of security which interferes with the exercise of effectual ected and ate these 

precautions, and imposing unnecessary restrictions on travel the healthy molluse of the species then implicated was to be 

and commerce. . . . No refugee is a source of danger un- found below the surface of the sand. Thus, while visitors 

less he develops the disease, apd not then if placed in a well- sickened after consuming shellfish gathered on the spot, no 

a mosquitoes.” Paaucah cases were traceable the consumers of those dispatched 

stagnant water and cutting , . 

Ilinois.—It is reported from Cairo that the stegomyia Medical L held at — Jone 12-17. 1 

latein ie more prevalent than last Lear. — The secretary of seventy vane tg men were present, a record attendance, as in 

was involved as for physicians in this country to attend the 

Portland session of the American Medical Association. The 

ef was delivered by the qovernce 

The Netel Mercury, kindly 11 . A. Backenstoe, 

states that Dr. — 12 pees tial address, laid em- 

phasis on the necessity for uniformity in the compilation of 

vital statistics and for uniformity in medical laws throughout 

the various South African colonies. A discussion took place on 

the report of appointed at the congas 

consider the subject of forming a South African Medical 

Guild as a center for medical organization for all matters 

other than scientific work. 

— r definitely to instruct the com- 

mittee to carry the into effect was dropped and it is 

understood that those interested in the subject will move on 

their own responsibility. The feeling that some such organiza- 

tion fo urgently necded universal, and although 

part maintains thet the work could be done by & branches 

of the British Medical Association, an insuperable obstacle to 

— —Cases have been reported at Sumrall and Lum- this lies in the — of the practitioners in the Transvaal 

berton.—— Laurel, Ormisburg, Pervis and Aberdeen “will not and the Orange River Colony to establish branches; while un- 

rer „— dess an organization extends over all the colonies it would be 

Vicksburg has applied oil to all stagnant waters and lime to of little use. 
noisome spots.——Surgeon S. B. Young, United States Pub- — — 
lie Health and — r* Service, addressed the city 
council and citizens of Jackson August 1, giving convincing Correspondence 
arguments of the truth of the mosquito theory of transmis- — 
Compensation of Physicians as Expert Witnesses. 
Cutcaeo, Aug. 11, 1905. 

To the Editor:—In Tur Jounnat, Aug. 5, 1905, page 420, 

reference is made to the Nebraska case of Main vs. Sherman 

North Carolina.—Wilmington has the quarantine epidemic contract is = 

ed dis- tails of this particular case are unknown to me, but I do know 

that often the physician’s testimony and advice constitute 

Tennessee.—Chattanooga, Hamilton County and West Ten- the determining factor in many law suits. I know also, by 

nessee are quarantined against the infected region; Knoxville personal experience, that only too often auen assistance is for- 

welcomes refugees.——-Memphis, beginning August 7, enforced gotten as soon as & favorable decision is rendered, and that 

rigid quarantine against tropical fruite-——Coffeeville refuses even a moderate compensation for his services is refused. In 

to admit passengers or freight and express matter from in- order that the profession may not continue to be ruthlessly 

fected distriets.—At Memphis there has been a disagreement muleted and shamefull imposed on, I beg to direct attention 

— — 41 of aw» Aol the city and county boards of 0 the Appellate Court of the First District of 

alta as ca iences 

1 — — come — rr 1898, in my case against Emlen B. Blye, 

where the judgment of the Circuit Court is reversed and the 

were presented by 

at its Galesburg 

the official] trans- 

ell in the Medical 

tention, which ex- 

tent the rights of 

physician, at the 

General. extra service for 

ee tract for extra compensation beyond the statutory witness 

fee, for the mere giving of expert testimony, was not raised. 

It is possible the Dixon decision has definitely settled that 

FOREIGN. question. As an expert always renders some service beyond 

torneys, if not otherwise, the probability is that the effect of 


a contempt for refusing to make a 
examination, unless paid therefor, nor can he be 
required to prepare himself in advance for testifying in court 
performing an operation, or 


if 


Eanest S. Ma „ M. D., T Haute, to Miss Emma 
Meseke of Seymour, Ind., August 3. 


o, M. D., 

Menente of Italy, at Boston, August 1. 
Jonx H. Dorie, M. D., Grafton, W. Va., to Annie C. Greany, 
M. D., of Fall River, Mass., August 10.1 

Homer F. Parr, M. D., Magdalena, Mexico, to Miss Maude 
Hitchcock of Wellington, Kan., June 28. 

Harrzett. Lanostarr, M. D., Roberts, III., to Miss Martha 
J. Shute of Melvin, III., at Chicago, July 8. 

James CLELAND, M.D., Jun., to Miss Anna Estelle Siebert, 
both of Detroit, at New York City, July 31. 

Wiiu1am Prrr Hatt, M. D., Frankfort, N. V., to Miss Susie 
Marie Douglass of Earlville, N. V., July 26. 
Bernarp N. McLarrery, M.D., to Mayme Jrrrums, M. D., 
both of Portland, Ore., at Ogden, Utah, July 26. 


Gerdeane Morgan of Earlville, N. T., August 2. 


DEATHS. 


Jour. A. M. A. 


RICH AD J. Dowpaus., M. D., to Miss Katherine Johnson, both 
of Crescent City, Cal., at San Francisco, August 3. 

Wurm Crozier Fawcett, M.D., Starkweather, N. D., to 
Miss Frances Edith Maywood of Toronto, August 1. 


Lutuer~ Peck, 


Munn of Botsford, Conn., at New York City, February 17. 
Watter Vernon Baru, M.D., Charlotte, N. C., to 


Fa 


— 

22 

Fr 


if: 
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Thomas J. Mitchell, M.D. University 
Medical ment, 1 surgeon of 
Seventh Volunteer Infantry in 
prisoner in died his 
— 1 * y, after an illness of more than a year, 


— Gon for ‘fi 
y for five years, surgeon 

1 tio Hawaii, for three died 
os San Francisco, a long illness, 
Robert Edwin M.D. Harvard University Medical 

School, Boston, 1861, assistant and to 

the Eleventh Massachusetts Volunteer Infantry d the 

Civil War, died at his home in J n, 


4, from acute gastritis, after an illness of three hours, 


Orange H. Adams, M.D. Dartmouth Medical School, Hano- 
ver, N. H., 1884, a member of the American Medical Associa- 
tion, prominent in the medical and municipal life of Vineland, 
N. J., died at his home in that place, from 
August 6, after‘an illness of one 

Frank B. „ M.D. New York University, New York 
City, 1893, ill with tuberculosis, 


ad 
X 


ord County, N. H., died at his home in „July 31, 
after a long period of feeble health, aged 87. 

Merritt E. Graham, M.D. Michigan, 1878, of Rochester, N. Y., 

, died at the Graham 

of the stomach, 


University of Louisville Medical Depart- 

Rocky Hill, Ky., died at Glasgow, Ky., July 21, 

from the effects of an overdose of morphin, taken, it is sup- 
posed, with suicidal intent. 

ohn W. Morrow, M.D. Jefferson Medical College, Philadel- 

1872, said to be the oldest practitioner in Forest County, 

| August 5, after an illness of 


several years, 
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the Dixon decision is nullified. In any event, members of the 
profession are now protected against those who would accept 
the benefit of their services and then repudiate > * 
under which these services are rendered, provided only the 5 5 
contract to be for more than the naked testimony. Dr.. N Mich., to Miss Jeanne f 
When called as an expert witness, therefore, the physician Thompson of Rochester, N. Y., at Union Lake, Mich. 
in most instances may confess his inability to answer satis- 
factorily the hypothetical question without an examination 
of the patient, which must be paid for. As the court ex- 
said in the well-known Dixon case: “A physician 
resorting to a certain amount of study, without being paid . J. Prasee, M.D. Medical Department of the University of 
therefor.” I am anxious that the rights of tne physician in Louisville, 1841, for man years a member of the faculty of 
these cases should be understood. I received nothing in my his Alma Mater and of the Kentuck School of Medicine, and 
case but my experience, for the patient went into bankruptcy in his day one of the siclana, medical tenchers and 
about the time the decision was rendered in my favor. Never- 
theless, it gives me much satisfaction to say that my legal 
profession 
8 M College, 1898, of Frankfort 
„ 0 , Ky., a 
Lewis. state and county medical societies, died. at 
father, near Bagdad, Ky., August 4, from ty 
eg @ an illness of five weeks, aged 38. At a meet 
Association News lin County Medical Society, August 5, resol 
and regret were adopted. 
Biographical Card Index and American Medical Directory. 
In accordance with the decision of the House of Delegates 
at the Portland session, the American Medical Association is 
accumulating data for a biographical index of the medical ; 
profession of the United States, and also material for the 
American Medical Directory, which will shortly be issued. 
The assistance and co-operation of physicians is requested in 
this effort to publish a reliable directory of our profession 
without any suggestion of commercialism. In this connection 
we desire to call attention to advertising page 61. We hope 
that every reader of Tue Journat will give this matter his Horace Laidlaw, M.D. University of California Medical De- 
immediate attention. 
Marriages 
E. P. Brown, M.D., to Miss May Belle Hill, both of Besse- 
mer, Ala. 
Dickinson Gorsucn, M.D., to Miss Irene Evans, both of 
Baltimore, August 9. ee 67. 
| J. Boro Swoncer, M.D., to Miss Mabel Broome, both of 
Voth, Texas, July 31. 
! W. E. Puen, M.D., to Miss Austin, both of Miami, Fla., at 
| Deland, Fia., July 31. 
Wiuusam H. Lence, M. D., Jonesboro, III., to Miss Mary 
Alden of Anna, III., August 2. 
Cart S. Wassreweiter, M.D., to Miss Edith Dunold, both of fe nd Hos as incurable, committed suicide | 
— of 
Husert D. Brennan, M. D., Bristol, Conn., to Miss Celia 
Fanning of Hartford, Conn., August 2. 
| ohn Gilman M.D. Medical School of Maine at Bowdoin 
after an illness of three years, aged 49. 
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Dowdell Wood Allen, M.D respective extractive preparations, a number of pharmaceuti- 
versity of Tennessee, Nashville, his. home in cal preparations superseded by more eligible and definite 
inona, Texas, May 25, from ome and certain and 
of 32 days, aged 23 little used. The 
ulius C. “MD. Jeff change in titles of some chemicals, such as the acids of arsenic 
1856, major-surgeon of the Second Iowa v. Car- and chromium to arseni trioxidum and chromii trioxidum ro- 


| August 2, aged 74. hydratum, the latter to conform to their chemical character 
| Seth D. Boggs, M.D. Bellevue an ‘The chemical nomenclature has been retained in preference to 
house in Brooklyn, N. V., August 10, from heart disease, 


of and alkaloids. The pharmacopeial 

| Bramlett, M.D. Uni of — ( | — 

0 bt 1 115 1881. died at his home in tween alkaloids and glucosids by omitting the 
latter seems too po 


John e. Coat, MD, Vanderbilt, University Medial Depart vation is the so-called purity rubric, which appears 
A „ 1878, died at his home in Huntsville, definition at the head of all definite chemical 
Ala., July 30, an illness of only three days, from typhoid through w 
fever. 


M.D. College of tain not less than 


1096, 988 his should be kept 
parents in Springfield, III., from July exceed 
Orville A. Harding, M.D. Rush Medical Col 


are 
was drowned while hunting, in = — tests and 
acer 2 Wis., August 11, aged 36. a — 


A end ag of Alabama, Mobile, this the work is believed 
1873, died ~~ 
August 4, after a lingering illness, aged 58 standpoint. While the changes in the strengths of articles, 
Daniel R. Crow, M.D. Memphis (Tenn.) Hospital Medical particularly icals, are not numerous, yet they are im- 
gg ay sy: bende q-rer ity Medical Depart- Preparations has been extended to some sixteen drugs and 
ment, Quebec, 1894, died at his home in Lowell, Mass, August men; of their preparations. The most important change of 


Il, however, at least from the physician's standpoint, is the 
5, after a long illness, aged 33. * 
ini ; home change in the strength of some of the tinctures. In conform- 
P 2, ity with requirements of the International Conference for the 
long itiness, aged 45. Unification of Potent Medicines of 1902, the tinctures, 
ames Parker, M.D. Trinity Medical College, Toronto, Ont., the compound ones, have been put in two groups: (1) Tine. 
1871, died ot kid home ia , Wash., August 2, from heart ture of potent drugs to be 10 per cent. drug strength; and 
disease, aged 63. (2) of non-potent drugs 20 per cent. drug strength. Thus the 
„M. D. Missouri, 1869, of Louisiana, Mo., died 15 per cent. tinctures, including most of the so-called nar- 


L. 
at St. Elizabeth’s Hospital, Belleville, III. August 1, aged 79. cotic drugs, have been discarded for the 10 per cent. strength, 
Fischer, M.D. University of Würzburg, Germany, and are, therefore, one-third weaker. The 
at his home 


two 
1 in Cincinnati, August 9, 60. tinctures, aconite and veratrum viride, 35 and 40 per 
_ — drug strength respectively, have thus been reduced to the 10 
per cent. strength. This is of the greatest importance to 
Book Notice physicians and should have the widest publicity so that the 
fact may be generally recognized by September 1, when the 


rmacopeia Another 
thor the United ‘States Pharmacopelal Convention held at innovation is the introduction of the average doses expressed 
customary weights and measures. ‘This 
Official from Sept. 1. 1905. Cioth. Fp. Price, $2.50. Phila- intended as a limitation on the physician, but simply an 
deſphia: P. Blakiston’s Son & Co. tempt to furnish some sort of official or authoritative standard 
After five years’ labor the revision of the Pharmacopeia of for reference to pharmacists, especially as a guide in com- 
the United States has been effected and the work appears in pounding and dispensing prescriptions. In order to avoid 
a stately volume of 700 pages. Following precedent, 70 pages conflict with federal, and especially state, laws regulating 
are devoted to a historical introduction, abstract of the pro- standards for articles of food, it is especially announced in 
of the national convention for revising the Pharma- the preface that the standards of the United States Pharma- 
copeia, with a list of the delegates from the various medical copeia are designed for and apply only to the articles for 
and pharmaceutical bodies and of the federal medical service medicinal uses as distinguished from their employment as 
„preface and introductory notices giving general foods or in technical and industrial uses. The usual appendix 
directions for physical constants and standards, general proe- of reagents and a valuable collection of tables for reference 
esses and operations and a number of lists, i. e., of articles completes the volume, which, barring some minor deficiencies, 
added, articles dismissed, changes in official Latin and English is certainly the most elaborate pharmacopeia yet devised fo 
titles and comparative table showing the strength of the any country. 
more important pharmacopeial substances and preparations in 
the preceding and the present Pharmacopeia. Then follows 
the text of the official articles, comprising over 500 pages, Queries and Minor Notes 
with the definitions in large, clear type and the tests in 
smaller print. While many new articles have been added, the * » Commumenstene 111 ons | 28 — — 
number has not been increased, since an equal number of arti- column serempan: mame & 
cles has been dismissed. The principal additions comprise {int be talthfullg to Publish name or address 
twenty synthetical chemicals, an equal number of natural or LIFE AND HABITS OF THE MOSQUITO. 
synthetic principles representing the volatile oils, the supra- WHITEWRIOHT, Texas, Aug. 6, 1905. 
renal and thyroid glands, antidiphtheritic serum, a number of To the Editor:—Piease inform me where I can procure a 
fluid extracts, several elixirs, emulsions, solutions, oleats, Work on the anatomy, habits and habitat of the various species of 
ointments, tinctures and effervescent salts. The dismissals are e osuuito . H. Laxpaum, M.D. 


Ans Wrr.—Our correspondent Is one of many who ask the same 
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| inguishing be- 

final “e” in the 

the continental 

An inno- 

as a short 

com pounds 

articles 

- 

99 per cent. of pure potassium iodid, and 

well-stopped bottles.” This allows not to 

sent. unavoidable innocuous impurities, which 

he nearly solid page of fine print giv- 

by which the merest trace of noxious 

represented largely by drugs more or less obsolete and t question. “The Mosquito,” by Howard, cloth, $1.50, is a good book. 


STATE BOARDS OF REGISTRATION. 


Jour. A. M. A. 


An excellent article on the subject, by Dr. John R. Taylor, Havana, — Teas Agel seperte, willh-g questions asked in 


Cuba, was published in Tur JovnnaL, July 8, 1905, page 90. The 
best information is to be had in the bulletins of the United States 
Public Health and Marine-Hospital Service, which may be had by 
addressing the surgeon general, Dr. Walter Wyman, Washington, 
D. C. 


INTERNATIONAL MEDICAL CONGRESS. 
McKersport, Pa., Aug. 9, 1905. 
To the Bditor:—Will you kindly inform me of the date of the 
of the International Medical Congress in Lisbon next 
year? T. L. 


ANSWeR.—The International Medical Congress will meet April 
19 to 26, 1906. The date and the program are given in Tun 
Jovrxat, July 29, p. 337. Other information is in July 22, p. 
£62 (report of American Committee), June 17, pp. 1941 (excursion 
announcement) and 1942, and in Vol. iv. pp. 139, 881, 1046, 
1129 and 1140. 


PHYSICIANS’ CARDS IN NEWSPAPERS. 
Dr. L. sends us the cards of some physicians from local news- 
and asks us if they are strictly ethical. In addition to 
the name, address and te numbers, one of these cards 
states that the advertiser is “Surgeon to ——— — 2 to 
to railway. United States examining surgeon, The 
other gives similar facts, and in apy he states: — ac- 

curately fitted. Surgery, and diseases of 
Answer.—The profession generally satis on as the 
advertisement in newspapers by physicians of anything more than 
name, address, office telephone numbers, and special branches to 
which practice is limited. The details of the interpretation of this 
general rule, however, are to be handled by the local county medical 
society. Our correspondent and others will be interested in refer- 
ring back to what we have already said on this subject in Tue 
Jounx at., Aug. 13, 1904, p. 485; Oct. 3, 1904, p. 1073; and May 

20, 1905, p. 1631. 


DETERIORATION OF APOMORPHIN HYDROCHLORATE. 
Ga., Aug. 3, 1905. 
To the Editor:—What chemical change takes place when apo 
morpbin hydrochiorate changes color from age? Is this a de- 
terioration, and is the resulting compound poisonous? M. C. 
AnSwer.—This is so unstable a compound that the U. 8. 
(1905) directs that it should be kept in small, dark, 
amber-colored vials which have been previously rinsed with di- 
tuted hydrochloric acid and dried. The compound of this alkaloid 
prepared artificially from morphin with HC! is so delicate that on 
exposure to light and air it acquires a greenish tint, showing de- 
composition. The exact nature of the chemical change is ob- 
scure. When discolored the article should not be used. 


GERMAN MEDICAL JOURNALS AND DICTIONARIES. 
Derroit, Mien, Aug. 5, 1905. 
To the Editor:-—The physicians, Drs. Chassell and Bush, who 
inquired for German-English dictionaries, ete., would undoubtedly 
appreciate the German and English dictionary edited by Frederick 
Treves and Hugo Lang. published by J. 4 A. Churchili, 11 Bur- 
lington Street, London, England. I. Breisacner. 


State Boards of Registration 


COMING EXAMINATIONS. 
B. Miller, 


Laramie. 


Arizona Jan — 18. 566, District 
— January 25, page 


646, Id A, Nortn Daxora, Ruope Istanp and Sourn 
Daxora January March 4, 732, Wisconsin 
March 11, pase 810, Vermont February re- 

LLINoIs and WASHINGTON Janu- 


April 22, page 1303, Con- 
Wecticut March report, and Montana and Nonrn 
April reports. May 6, page 1467, Arkansas April report 
Nepraska February report, March March feport, and 
Uran January and April reports. May 13, page 1 Rnonr 


Minnesota. y 20, page 162, Caironnia, INDIAN TERRI- 
Tory, Inano and KENTUCKY April reports, with questions 
asked in 1 May 27, page 1699, Arizona and West 
Vincinia April reports. June 3, page 1795, District oF 
CoLumBia April 1 * June 17, 950, CaRouina 
May with list of questions ed. June page 2001, 
ILuinois A nd Louisiana May sul, 
page 60, ——＋ y — July 8, page 1255 1 
report. July 15, page 209, Kansas Apri report, — 
and Wyromine June reports, and questions asked at Pxxx- 
SYLVANIA June examination. July 29, page 344, New Jersey 
and Decaware June reports, and Uran July report. 
12, page 487, Arkansas July report and Soutn 

June report. 


August 
Sourn CAROLINA 


Connecticut July Report.—Dr. Charles A. Tuttle, secretary 
of the Medical Examiners of the Connecticut Medical Society, 

the written — 4 held at New Haven, J y 

11-12, 1905. The number of subjec examined was 7; 

total number of questions asked, 70; percentage — to 


pass, 75. The total number of 27, of 
whom 23 and 4 failed. The following colleges were 
: 
PASSED. Year Per 
College. Grad. Cent. 
Yale Deivessiy. (1902) 80.1, (1904) 78.7, (1905) 78.1, 80.1, 81.4, 
University of Pennsylvania .................... 1901) 3 
College of P. and g., New York (1903) 84.2; (1905 
Tniversity of 00 ened eee 6 (1901) 4 
Baltimore Med. (1905 .6 
. of Maryland .......... (1901) 78.1; (1905 82.3 
1882 
of P. and ., Baltimore 41905) 76.2, 79. 1 
College ot F. and Clevel ane (1905) 77.2 
ine —~ Col Hospit * 1896 73. 
University ‘ot 04488646 00000004 1890 
̃ ͤ (1905) 68.6 
of the State 


Illinois May Report.—Dr. J. A. Egan, secretary 
Board of Health of Illinois, reports the written examination 
held at Chicago, May 3-5, 1905. The number of subjects ex- 
amined in was 16; total number of questions asked, 100; per- 
centage required to pass, 75. The total number of candi- 
dates examined was 417, of whom 4 0 passed and 7 failed. 

The following colleges were 4 L. 


(1904) 78, 90 (1905). 

five; teen: 48, by’ fourteen, 

bo, by three: 92 and 
82. 85, Aa 86 


Dearborn Med. Coll 1905 
Inst., Cincinnati. 118835 77: (1905) 
nn Chicago (1905). The ‘grade of 79, was 


89, 
Harvey Med. Coll. „„ „„ (1905) 81, 84, 88 
7 Med. Coll....... (1905) W. Sh. 82, 82, 84, 86, 88 
In Med. Coll. 905) 77, 81, 82, 82, 83, 88 
enner Med. Coll........ 2 (1903) 76, 80, 80, 81, 83, 87 
21 Univ., Chicago 1904) 85: (1905) 75, 76, 77, 78, 


Northwestern University (1905). The grades of 79, 81. 82 and 


forirteen 90, by bi, by six: 92, by three: 
Rush Coll. (1903) 
The dea 
wee ched 4. 
AT. by by cbt: 89. by five: 90, byt 


Jenner elo M 


548 
v4 
120 
PASSED. Year Per 
College. Grad. Cent. 
— — American Coll. of Med. & Surg. (1904) 75: (1905). The grades 
of 76 and 77 were reached by one each; 78 was reached oy 
five: 79, by three; SO, by five; 81, by five; 83, by three; 84, 
by ones 85, by two; 86 by one; 87 by three; 89 and 90 by one 
eacn. 
Barnes Med. (1906) 78 
Dellevue Hosp. Med. Coll. 1880) 1 
Rennett Med. Coll. (1905). The eS of 78 was reached by one: 
79, by four; 80, by one; 81, by two; 82, by three; 83, by four: 
84, by four; 85, by one: 88, by 2. 
(dev 
Col 
Col 
— 
Cheyenne, Wyo., — 
Massachusetts Board of Registration in Medicine, State House, 
Roston, September 12-13. Secretary, E. B. Harvey, Boston. 
Index to State Board Reports.— Re 
1, page 1059, Kansas February report. April 15, page 1211 
Toledo Med. Coll................(1905) 82, 84, 88. 86, 8a. 87 
MAINE March report, with the questions asked in OKLAHOMA Western Med. Coll., London, Ont...............(1905) 84, 88 
FAILED. 
College of Med. & Surg., Chicago ..............€1905) 73, 74 
71 
1 Coll., · 41887 
1 average attained by all representatives of the 


-Avaust 19, 1905. 


ho 
of Kennett ‘Medical Catleg 


tatives of Bennet lege, 2; of the 
of Medicine, and Surgery, Ch 81.5; of the College of 
Chicago, $2.3; of edical College, 82.1; of J 
fedical College. Of National Medical Gniver raliy, 79; of 
— Nn 87.6; of Rush Medical Col lege, 88. 
Report.—Dr. W. J. Maybury, ay of the 
Based of, of Medicine, reports the examina- 
tion, partly oral and partly written, held at Augusta, * 
11 12, 1905. The number of subjects examined in was 10; 
tal number of questions asked, 100: percentage required 7 


was 81.4; 


pass, = The number of individuals examined was 44, of 
whom 4 and 3 failed. The following colleges were 
: 
PASSED. Year 75 
Becton — 1904) 84.3, 89.8, 1905)" 80.1 7.6 
Medical School of (1905) 82. 728. 84.8. 88 90.2, 82.8, 
78.5, 81, 93.2, $4.4, 3, 87.6, 5, 87.4, ‘she 80.7. 

College of F. 4 ., Boston 1905) 80.2, 81.4 
Med. (1905) 70.3, 86.9, 7 
ohns Hopkins University 
McGili 1899) 2 
‘olumbla University ...........+.+.+. (1892) 75; (1899) 
niversity of Vermont ... t (1905 
Haltimore Med. ai 
Woman's M Coll., Philadelphia.............. 1305 
of Mafse ‘ho wan 

New July B —Dr. H. C. Morrison, t of 
the New Ham written examina- 


the 
The number of subjects 


tion held ye 7-8, 1 
5 number of quest ions asked, 70; per- 
candidates 


examined in was 7; 


cen required to , 75. The total number of 
exam was 20, whom 15 and 5 failed. The fol- 
lowing colleges were represen 
— 

Dartmouth Med. Colli. 6: 87, 
arvard University (mee) 82: 
College of P. and R., New York....... 11 8.635 
Detroit Coll. of (1905 
McGill Un (1904 
Laval Univers 73.8 ;* (1988 1 
Jefferson Med. 1905 
*Second Examination. 


Onio June Report.—Dr. T. Windero, secretary of the State 
Board of Medical Registration and Examination, reports the 
written examinations held at Columbus, Cleveland and Cin- 
cinnati, June 13-15, 1905. The total number of candidates 
examined was 192, of whom 188 passed and 4 failed. The 
following colleges were represented: 


Yea Per 

was 
. Inst., ti (1881) 88: ln The 

ele, TS, 68, 89 and dd were reached by one each; 80 
and 88 each. 

vite (i868). „% „% „% „„ (1905) 85, 85.91 

by four 86. 31 two: = by two; 89, by three: 

wre eserve Uulv. . of 87, 89, 93 and 97 

a reached by one h: the of 88 s reached by 

eer? We WN by four: 96. by two. The 

not stat 
Med. Goh. (1905) 88. 8%, 89, 90, 90, 


85, 79, 92, 81, 86. 


College of P. & KN. Cleveland. on An 81. 82, 84. 87, 90. 95 


by two. ; 89 was reached by three; 
University (190%). * whe grades of 81, 78. 85, 82. 92, 
oF 91 Seached by one each; 84 was reached five : 


were 
two; $7, by two; 88, by four; 89, by focr; 


3 


| by one was reached by two: 
wo: wo. 
Hahnemann Med. Coll., Philadelp ia 183 
Leonard Med. Colli... 1905) 8 
College of (1962) 
Univ. of Mich. Homeo. Dept. (1905) 88, 86, 90 
(Ancinn ati Coll. of Med. & N ur (1901) 
‘s Med. Coll.. Toronto (1904) 81 
Itimore Med 1905) Ro 
Johns flonkins University........ (1902) 93, 90; (1905) 9 
Harvard Un 1902) 
University of Michigan .......... 1905) 


STATE BOARDS OF REGISTRATION. 


Univ. and Bellevue Hosp. ‘Med: Coils 


University of Buffalo eee eee 4905) 
Women's Med. Coll. of Penn........ 6% „ 
University of lowa ee ore eee 
Detroit Coll. of Meek 
FAILED. 
Eclectic Med. Inst., Cimcinmaiil 
The average attained represeatat lam! 
who oassed, w 1 by all re of Eclectic Insti- 
te, 84.3; Medical 2 ot — 88.8; of Western Reserve 


University (exception « 
of ¢ ry Homeopathte Medical’ 8 


fsiclans and Su 
Medical Col 1 College 
nat 


exam 
+o H thic Report for 
pathic Medical Society of Pennsylvania the written 


examination held at Philadelphia, Sane 27-30, 1905. The total 
whom passed. 


tage no stated), 91.1; 
Cleveland Col- 
Ohio Medical University, 


ber of ined 
The * “were represented: 
PASSED. 


Xear 


88.57 90.85, 88.5 


land H Col 1805 93. 
— — Homes. Med. poll. (1805), ¢ eos) 
Dunham Med. College, Chicago 902 
21 Med. College, Chicago ..... {ies} 
lahnemann "Medical Coliege Philadelphia 
The - 


tes examined was 19, ‘of whom 15 passed and 4 failed. 
The following colleges were were represented: 


PASSED. Year Per 
Ral — 1 1905) 83.3, 80,6 ee 
Eclectic Med. Inst. Cincinna a BS 78.4, 85.5 91.4 
Selectic Med. Coll. of Indiana sO 
land Cc (1904) 95;° (1905) 81.4, 2. 
Western Ienns viva sede ad 
Medico-Chirurgical “Coll. Philadelphia 00 1905 82.8 
emple Med. Coll., Ehiladelp hig 1 75.7 
University of 1904 77.1 


Baltimore Medical Col 
College of P. and S., Baltimore (1904) 


University of Naples 1894 
examination. 


coneventh examination. 
+Ninth examination. 


Third examination. 
Rhode Island July Report.—Dr. Gardner J. Swartz, 
of the Rhode nd State Board of Health, reports the exami. 


required to 75. The number of 


cants examined was 33, 28 of whom passed, and 5 failed. 
following colleges were represented: 
PASSED. * 
Raltimore Med. COollVwDw/y 1906) 87, 4 
| pep. 9006060866 1905 1 
College of P „ Baitimore............ (1905) 15.5, 79.2, 
rva (1905) 84.4, Tas 
Lone ‘Coll, Hosp. iste? 
Maryland Z 1904 7 
University 185 6 
— 006 1905) 75 
:::.. 
00 0000 1 — 
Yale Un 
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| (1902) 78 
lety vania reports the written — 
4 
— 
72.8. 
71.97 
72.4 
sub} examined in was 7; total number of questions asked, 
i- 
PAILED. 
Baltimore Med. n.. «(1902 62 
Baltimore Unfvérsity 61.6 
. 69.1; 1383 2 
Laval Untver l ½ (1806 .6 
Vermont July Report.—Dr. W. Scott Nay, secretary of the 
Vermont State Board of Medical Registration, reports the 
written examination held at Burlington, July 11-13, 1905. 
The number of subjects examined in was 12; total number of 
questions asked, 90; percentage required to pass, 75. The to- 
tal number of candidates examined was 32, all of whom 
passed. The following colleges were represented: 


6, 
an Med. Coll., Vbiladelphia 
outh Med. Coll. eee ee 1 
lege of P. and 8., Baltimore eee 
vers 


rgeon, granted thirty days’ leave of abseace. 
Jame asst.-curgeon, relieved from 
= 1 beter” -8 WIleon. 
1 : to Howard, Lieut Houtke will return to 
at the Medica * — 128 


to Fort St. for 


iis 1 28 orders 
William announced” addition to his other 


of chlet, — during tem 


of Lieut-Col. 

William C. eurgeon, granted thirty days’ leave of ab- 

sence about A ne 

. D., asst.-surgeon, left with recruits from efferson Bar- 

g and supervising dental su re- 


of and © 


‘teste 


granted leave of ab- 
and arrived at Fort Lincoln, N. D., 

t „ arrived at New York 
in Porte Rica, proceeded 
left Fort Douglas, Utah, and 
granted leave of absence for 


—— Clarence A., con surgeon, arrived at San Fran- 
contrat ar four months 


Fnitippines DI Division. 
Brows, Wisent contract surgeon, granted leave of absence 


„ Frank, contract surgeon, relieved from in 
iit Division, andvordered to duty at Id. 
I., at expiration of his present sick lea 
Slater. est contract su returned from leave of ab- 
sence to daty at Fort Hancock, N. J. 
Clayton, contract ordered from Columbus 
Barracks, Ohio, to San Francisco, Cal., with recruits, and to pro- 


rge Rai 
thence to the Phill for duty. 
le. Clarence den surgeon, granted leave of ab- 
month. 


surgeon, returned to Allegheny 


contract surgeon, 
permet of California, and 


relieved from 
ordered to duty in the 


itppines 
Navy Changes. 
Changes in the Medical Corps, U. 8. Navy, for the week ending 
Aug. 
Wise. 


to report to the Surgeon4enera Na A 4 
“in commnd of the Naval Medley 


. for ant 
1 Mrect Aditiona! duty as 
ent of the Naval Framiaine Roard. and Nava! Medical Ex- 
@ Nava! Medical School, Washington. D. C. 
Relters, F. G. &. Hathaway, appointed asst 
(junior grads), trom Aue i. 


rating, L. W., surgeon, ordered to the Naval Station, New 


favier, J. L., deteched from the Naval 


or 

Tenaaco'a, Rentember 29. and 


THE PUBLIC SERVICE. 


15 McMul J 
P. A. surgeons, and Rucker, W. C., Ebert, e 
port ii surgean White f special — Kew” Oricans d 
or cm uly. 
vinder, C ii. P. A. su oP 1 Fontainebleau, 
Miss., and assume of iA, * 

8 H. A. A. surgeon, duty in the 
arrival by "wire 

Amease, J. W., P. A. su to to Cairo, III., and as- 
sume tem command 

Ashford, F. 4 Isang revoked, nod 
rect 0 New 
ceed to proceed Depot, ork, report to Suregon G. 0. 


hite for epee Frost. W. 
to New end 
to Va., and 
Norfolk, Va., 


— 1 and directed to. pr to to proceed. to 


ment to 
unter, 8. B., 
granted leave of absence 
for 3 6, 1906, under the provisions of Para- 
Sattord, M 1 


for four days from : 25 7 
the Regulations asst.-curgeon, granted leave of absence 
~ 1 1 granted leave of absence 
for five Gays from Aug. 7, 1905. 

Health Reports. 


yellow fever, cholera and 
have reported t Surgeon-General, and 
dar i Service, during the period from July 29 to 
AMALLPOX—UNITED STATES. 
Michigan : Grand Rapids 5S cases. 
at 1 case. 


Toledo, July 15-22, 6 


July 21 
cases. 
Pennsylvania: York, July 22-29, 1 case. 
tine : A Aprii 1 
Great Britain: London, J iy 3-15, 1 case. 
: Bombay, June 27-July 4, 7 cases; Karachi, Jane 25-July 
7 July 15, 26 casce, 3 deaths; St. Ries Jeiy 18 5 cases, 
— 8-16, 5 deaths. 
VELIOW FEVER—ONITED STATES 
2 1 Aug. 
1 cae: New 1 uly 308 cases, 59 
inrantine 22- Aug. A. 14 cases, 1 death; 
Ang. 2, 1 case. 
tax. 
Brazil: Sae Paulo, June 15, 1 case. 
onduras: Puerto Cortes, deaths. 
Mexico: Tierra Bianca, July 1 1 death; Vera Crus, 


Pana, 


India: General. Sune. 10. 101255 cane 


Jone 4. 
cases, 384 deaths AL. 34 X. 
Japan: Formeea, June 


89 ca 
Peru: Callao, June 11-26, 1 1- 
8 cases, 1 death: June 11 11-20, 2 "ageth: Lima,” June Payee: 


CHOLERA. 
India: Madras, June 24-30, 1 death. 


560 . Jour. A. M. A. 
PASAMD. Public Health and NMarine-Heepital Service. 
University of vermont, (1905) 86.5, 86.2, 83.6, * 2. List of changes of station and duties ot commissioned and non- 
6, 84.11, commissioned officers of the Public Health and Marine-Hospital 
85. Service for the seven days ending Aug. 9, 1906: 
ureau le 0 
2 “Hine, to report at Washingtes, N 
hool of Al 
general Average attained by all representatives of the Unl- 
of Vermont was 84.7. 
examination. 
— ͤiðiæ. 
Army Changes. 1 
Memorandum of changes of stations and duties of medical W 
officers, U. 8. Army, week ending Aug. 12, 1905: 
east. left Vert Ment. 
practice march. 
E. B., deputy surgeon. general. left chief surgeon's office, 
15 
N 
ordered 
— ements: Singapore, June 10-17, 2 deaths. 


MEDICAL SCHOOLS OF THE UNITED STATES 


Below is given a brief description of every college in the United States that is legally chartered to confer the degree 
of doctor of medicine, and whose diploma is recognized by at least one state licensing board. The list includes the sectarian 
as well as the regular colleges, as their graduates are physicians in the eyes of the law. The information given is, as a 
rule, obtained from the catalogues and has been submitted to the dean of each school for his inspection and approval. Col. 
leges which belong to the American or the Southern Medical College Association or other organization of colleges have re. 
quirements for admission of students according to the rules of these associations, unless their requirements are higher, in 
which case a statement is made to that effect. Extracts from these rules are given at the close of the list of colleges. 


Birmingham. 
48.418 The clinical ~ tt, Hillman, St. Vin- 
cent’s, Pratt Count 1 st ts. 
The t eq and 
i is a member of the Southern 
Medical College course * 1 $75 tor 
four rate sessions mon each. The fees 
each hree and $105 for the fourth. The Dean 
Wree 1904-5, 18. tes, 16. Next 
3, 1 and cluses A 1, 


Arkansas, population 1,311,564, has one medical college, 
located in Little Rock. Board and lodging costs from $13 to 
$18 per month. 


next course of — ena 6, 10 
906. 


CALIFORNIA. 

California, Po 1,485,053, has eight medical colleges 
Five are located in a city of about 400,000 in 
ment of the University of California, California Medical Col- 
lege, Hahnemann Medical College of the Pacific, Col 


lege of Physicians and Surgeons. The clinical facilities of San 
Francisco are good; or 


MEDICINE The fourth ses- 
~ it begin 18, 1905, and end 15, 1906. 


Aug. 1 
months, ith th sessl to ne 
ug Wit 2 ons 0 
— : wer. The faculty numbers 28. Tuition is 
were 12 11 the 
has not been a as yet. 
San Francisco. 
its present name until 1 
17 professors and lecturers, instructors, etc., 61 in 
tal, adjoining the college, the City and County 


taining 464 beds, — the col dispensary furnish 
tal scimission are a certificate 
plicant has passed the regula 22 for ad- 
L of California, or its. equivalent, or 


ts equivalent. 


or each year, 
5 was 155; 3 
Aug. 15, 1905, and will close May 


— or CALIFORN 


FORNIA, MEDICAL This depart- 

ment the was 1872, and has a 

faculty 22 assoc and ass ts, a 
total of 59. city County Hospital which admits 

of this 2. 1 to the clinics r, but also to its wards 

for study, and the college d 11 good clinical material. 

co graded wor for eur peare of months each. 

the Associa 


mem tion of American Medical 
n 1905 two full college years’ work will A. required of 
al! ticants for admission. The are: Matriculation, 3. tul- 

Dean Ar- 
opens Aug. 16, 1905, will 


CoLLecz OF PHYSICIANS AND SunGrons or San FRANCISCO.—- 
896 and has 


— 
— 
Terre 


t of three mon 
ering and summer quarters. Students enter at 
any quarter. Attendance on 12 quarters will be 
at least 45 months — elapse between the 
firet course and the time of tion. Fees 
Ide Dean D. 
opens Sept. 1 


144: 144: The autumn quarter 
MEDICAL CoLLEGE or THE PaciFic.—Homeopathic. 
„ ILIE and has a faculty of 19 

nd 23 lecturers, instruc ete., In all 42. The Pacific 
opathie Potyctintc, th the Ho — um, the San F 
ursery Homeless 


accom modat- 

1 la ital and che 

117 urn e ‘clinical mater or 

— — furnish th ‘cll terial for study 
possess the Ey - of a 


Matriculants school educa- 
One permicted in which the student 


of H » urse 
seven months each. Total fees for the first year, 
of the her th years. 2. a in 
„Nan Francisco. 1 registrat 
gra 10. twenty session be 
gins ‘Rept. 15 7803. and will dees May 1, 1906. 
CALIFORNIA Mepican Cot. This school — 
vanized in 1884 and has a faculty of 10 2 — rs and 25 
and instructors, a total of 26. e clinical material is supped 
the Buena Vista and City and County hospitals. — a 
mission — or are — The co 
ended to r years of eight months each. “Total 
fees are 71 * for — of the first three years and $40 for the 
year. Dr. Maclean. al resistra 
904-5 was The next session begins a ° 
and ends is May ay 18 1908. 
UNIVERSITY OF SovuTHERN CALIFORNIA COLLEGE 
is school was organized in 1885, a0 0 face 
al of 150 beds, the Children 
dispensa 


Th 
200 the Sisters’ Hospital 1 s 
pital of 20 beds, and a college furnish clinical material 
—— for admission must give ce of matriculation in a 
versity or graduation an a ited high school, demy. 
p tory 1 or a California State Normal School cer- 
tificate from an appointed ber a high school faculty that 
applicant has fil the irements of the Association Amer- 
n — Colleges, of which this col is a member. This col- 
— gree 3 po admission examinations. building is provided 
h tories, amphitheater and lecture rooms, and a new clin- 
* laboratory, erected in 1904, cost with equipment, 2 
A graded course, covering four years thirty-two weeks is 


ALABAMA. 
Alabama, population 1,828,697, has two medical colleges, the 
2 me 4— — The — 2 The college f does old rance exam'nations. 
lege, located in in ingham. population of supplies large laboratory and lecture room facilities 
each city is over 38,000, and board and room may be obtained eurricufum coves a graded course of four rs of and a half 
mon . Fees: cu 
from $12 to $20 per month. $100; labore UL oy 
Henry Glotens, Jt. regist 
| 
Mobile. 
Mevicat Col Lan or ALABAMA.—This is the Medical 
of the University of Alabama, organized in 1859. The Ci 1 
tal furnishes free clinical material. The faculty consists of 8 «lose 
. — and 12 lecturers, 20 in all. it is weil equipped with 
iding, It is a member of the 
Southern Medical College tion. The course of study covers org and 24 associate pro 
four years of six months each. The total fees for each of the frst jospital facilities 
scesion will begin Oct. 1, 1905, and will close With 50 beds. The dally 
April 10, 1906. tion must show an equal 
ARKANSAS. tory examination in Eng 
Pp mathematics and — Sy and translation. 
~ 1 — recently le is well — — with labor - 
ato and ure rooms. Thy col, ege now ucts a continuous 
course of medical instruction. hb year is divided into 2 
University or AXkKANSAS col the 
lege is located at Little Rock, population about 60,000. It was r quarter. 
organized in 1879 as the Arkansas Industrial University Medica! 
Department. H tal facilities are — Roots 
Memorial licepital St. Vincent's Pu County 
Hospital, the ſatter Bevtas a capacity of beds. The teaching 
body consists of P and 20 lecturers and assistants, 
total 35. Dr. F. L. French, Little Rock, is Secretary. The fees 
are: Matriculat gradua- 
tion $25. Tota gradu. 
ates, 32. The . and 
ends April 14, 
may complete conditions in co an 
from $20 to $30 a month. The College of Medicine of the 
University of Southern California is situated in Los Angeles, 
population 102,479. Board and lodging can be obtained in that 
city for $4 a week and upward. The Oakland College of Med 
icine and Surgery is in Oakland. 
Oakland. 


Dr. 
; graduates, 
t. 5, — — * et 16, 1906. 


0 
numbers 30 in — 21 professors and 9 ass tants. The 


Oct. 4, 1905 and ends 1 1906. 
min F. —1 Frost Bidg., Los Angeles. 


COLORADO. 


Colorado, with a population of 539,700, has three medical 
colleges. Two of ean, Denver and Gross College of Medicine 
and Denver Homeopathic College are in Denver, which has a 
population of about 175,000, the other, the Colorado School of 
Medicine, is at Boulder (population 6,150). The clinical facili- 
ties in Denver available to the two colleges are the Denver 
County Hospital, which has a capacity of 300 beds. St. Joseph’s 
Hospital, with 300 beds, and St. Luke’s Hospital, with 75 beds. 
The Public Library contains 10,000 volumes on medicine. Board 
can be obtained in Denver for $5 a week and upward. 

Denver. 
Medical Department of the University of Denver, and was organized 
in 1902 the union of the Gross Medical Col (organized 
1887) and the Denver College of Medicine (organi 1880). The 
d Denver 


the col 
ospital, St. J 


and — work. 
ur years — & The 
mem of the 832 of gS an Medical Col- 

nal examinations at the end of each year are held. Fees 


yo and close May 18, 1 
ER HoMEoPATHIC organ — in 
dende ‘clinical privileges in the hospital of the city and AX. Yr 
Denver, has exclusive privi for clinical work in the Denver 
aven and the Belle x Nurse 


„ A normal or 


course 

study consists of four years of seven months eac 8 KR ex- 
ominath ons are held in each subject. A five-year scholarship ma 
payable in advance, otherwise the tuition is $1 

ear for the first, second and third years. lor y 
ere is a matriculation fee of $5, yable once. The Dean 

Dr. James P. Willard. Total registration for 1904-5 was 29; the 

leventh session begins in September, 


number of graduates, 6. e 
1905, and will close April, 1906. 
Boulder. 
School, oF MEDICIXE.—This is the Medical 
of the University of Colorado, and was co 1883. 
comms 8 under the control the state, is equi 


sary clinics are offered and the sanatorium lo 
e. The fac- 


arate bullding is — o the study y and another one 
or medical work enciustvely. Ac te four-year 
of study in a school, or its equivalent, is ul 
for admission. This school is a mem ssoc n of r- 
ican Medical Col embra course of four 


work ces a 
no other fees. The Dean is Luman M. G 1 registra- 
— 
begins Sept. 1 1. 1905, and‘closes June 7. 1906. 


CONNECTICUT. 


Connecticut, with a population of 908,420, has only one 
medical college, located in New Haven, population, 115,000. 
Board and lodging cost $4.50 and upward per week. 


YaLe Mica. ScHoo..—This the Department of Medicine of 
Yale In 1810 a 411 was granted for the establish - 
— of this school, and in 1813 it was organized as the Medical 
Inst T4. of Yale College. In 1879 a new charter changed the 
name to the one now used, and in 1884 the Connecticut Medical 
which, from the granting of the first charter, had taken 
an active part in its control, surrendered its authority. and the 
Iniversity authorities assumed full control. The clinical ad- 
t are embraced unde 


ts 1.880 patients, 
offers an opportunity truction in insanity in ad- 
dition to the clinics. Beside oan, the University has just com- 
pleted a $190,000 Iding the d ry service, which 
material for clinica teaching. The faculty 

14 ‘essors, 5 lecturers, 10 instructors and ‘and 19 assistants, a t 


of 48. The lecture rooms and laboratories are nd 1 
Matriculants are admitted without enamine „ provided 
that have received a degree in arts or sciences, ‘that they 
present certificates showing that have successfull 
subjects of the examination at some 2 ona 
or preparatory schoo! approved the oF tha 
sc 


— fourth 
year clinical — medicine, surgery a t laities, is 
nted. on $150 each year; in the first year there 


Dean is Dr. He E. 
Smith, New Haven. 1— L the of 1904-5 there were 139 
matriculauts and 22 graduates. The ninety-third session 
Sept. 28, 1905, and closes June 27, 1906. 


DISTRICT OF COLUMBIA. 


„ population 278,718, has three medical : 
Washington Uni Department of Medicine, 
University School of Medicine, and Howard 


y The Army Medical 
Museum, the Museum of Hygiene, the National Museum, the 
library in the Surgeon-General’s office, the Toner Medical Li- 
brary and Museum of Hygiene, in all over 125,000 volumes on 
medicine, open to the medical student a most profitable field. The 


lodging can be had at rates. 
Washington. 
THE Ux 1 DEPARTMENT * Mepicixe. 
as t 
‘of 00 College, which in 1873 became Columbian 2232 
au ac 


and in out, ha 
Washington niversity. In connection 
Medicine is the 


Hospital, Children’s 


and Emergency 
*rovidence H 1 * Columbia Hos ital, the Ep Eye and 
‘ar Hospital, raument ital for the nsane, and 
he Lutheran utilized Infirmary afford — 
ties and are ilizea for clinical instruct jon un 


supervision 
rs of the faculty who are 4 . x visiting staffs of 
Attenda 


0 mem 
these 4 nee on is obligatory on third 
ty 


and fourth-year students. 
and 


course of instruc- 


is Dr. W. F. n. Phillipa, 1607 1th St. 7 N W. 
us dul ings were erected and in 1 
of students for the scssion of 1904-5 Bent. 19 
69. The eighty-fourth sesrion begins 1905, 

— June 6, 1906. 


GeorGeTrown UNIVERS Mepictne.—This 
ized in 1 


lso 
ospital, containing 500 


rumen 
tal for 1— * — over — beds; in the Children's 
r- 


and a 
t A 


rocms, to 
— with the moet 3 netru 
complete course of st extends over four terms eight months 
Kxa 1 on held at the end of each session. 
are $110 each yea The Dean is Dr. 
The registration for 1904-5 was 127: 
term opens on Sept. 28, 1905 
Howanxrp Mrnic DEPARTMENT.— 
was organized in 1867, and “in conform! 
o- law of the University, * open to all, without regard to sex 
race, who are oo, moral 
and suitable education The 
has been 


majority 
are oles receiving instruction. The Freed 
eral hospital of 300 beds. The faculty comprises 
16 lectarers and assistanis, 33 in all. This 
issociation of American Medica 


dormitory for $15 a term. r 2129 
Ft. Realatratton for 1904.5 was 158: hirty- 
eighth session begins Oct. 2, 1905, and graduates, 
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offered. The total fees for t 5 nd_and 
third, $150 cach, and $40 for 
Walter Lindley. Total registr 
24. The next session opens Oc 
COLLEGE OF PHYSICIANS AN 
ized in 
reg T. r of the Association of American Medical Co 
begin . — course covers a four-year graded curriculum, nine months constl- 
Kenja tuting a school year; the first two years the fundamental branches 
FP ar ndied he third wear ta devoted tc rstematic teaching of 
are additiona Amountin o $18, and In the second, $5 0 
Washi 
George 
Georgeto 
Universit) e Di menu. ait 
Hospital, National 2 x. -x! for — — —1 i sme fer clinical advantages offered by the various hospitals are good. 
Dependent Children a the City Contagious Hospital a y 3 . 
Sanitarium. The faculty is made up of 0 rofessors, 48 assistants Owing to the many boarding houses and hotels, board and 
— instr Ig. 
are 
The cou 
college is 
teges. Fi 
for the urst year are $115. For the second year, $116. rd year, V 
$101. Fourth year, $126. Total registration, 1904-5 was 115; 19¢ 
with the Department of 
tablished and maintained 
to afford clinical facilities for t 
tbe University Hospital. ihe 
The faculty numbers 26 professors and 7 lecturers and instructors, 
33 in all. The requirements for admission are, —ů— of a di- 
loma from a literary college, «niversity, an ac ye 
bi h schvol; a first-grade teacher's certificate, or a previous matric- 
structors and assistants. This school is 
a member of the Association of American Medical — 2 The 
laboratories are modern and equipped with all the n appara- 
tus for thorough work and instruction. Facilities are also pre 
vided for post-graduate and research work. The — 
tion is graded and extends through four years, each scholastic year 
consisting of eight months. Written and practical examinations are 
held during the term and written and oral in all subjects at the 
"the 
Un- The 
to ac- com- 
total 
cated at Boulder and 
ulty embraces 18 feasors and 9 lecturers and assistants, a total 
school 
— — 
which affords exccilent facilities for clinical teaching and ward 
classes. Cll the benefit of the students in 
1e 8 nee on clin nstruction is obligatory in 
1 — The faculty containg 26 professors, 
tants, total 53. This school is a member 
American Medical Colleges. The building is 
ospital is a gen- 
tains 17% beds and is the 822 — tor New Haven: the ‘ A — 7 
Springside Hospital, which is connected with the city al 2 Students are re- 
quired to attend feur courses of lectures in separate years of nine 
months each. The fees of each session are $80, plus $2 per part 
for dissecting material, and $10 for graduation. Board can be had 


Aveust 19, 1905. 


GEORGIA. 
2,216,331, has three medical colleges: 
„located in Augusta (population 


College of Eclectic Medicine and Surgery, both in 
Atlanta (a 11 city of 89,872 population). Board 
and lodging may be obtained for from $3 to 85 per week. 


3 
15 


2 to ulred for grade teach- 


ers public are t on examination, however, 

they are admitted, they y ve the conditions any time 

bef. they r — graduat The City Hospital, with 130 
; Lamar ppeat, fo — 80 beds; the Polyclinic and the 


- 


. ussu 
1 was 108; tes, 14. 

begins Oct. 1.1 . April 1. 1 

Atlanta. 
OF PHYSICIANS AND SurGeons.—This schoo! 
consolidation of the ‘Ailant a Medical 
_ thern Medical College, 
30 as- 
Clinical facilities are furnished by the 
1 — for Atlanta, clinics 

ree students 


omy has been 
$75 and fourth, 
. Kendrick, 71 Washington St. 
1904-5 was 48. 
iene. and — April 1906. 
Grondta COLLEGE 0 
was organized 


— MEDICINE AND — 


which this — ber. The curriculum covers 

rars of six mon + Proctor te W. Dur- 
11 81 Total number of students for 1904-5 was 
1 and 


Illinois, population, 4,821,550, has 13 medical colleges, all 
located in Chicago, a city of about 2,060,000 inhabitants, 
and are as follows: Rush Medical College, Northwestern 
University Medical School, Hahnemann Medical College, Ben- 
nett College of Eclectic Medicine and Surgery, College of Phy- 
sicians and Surgeons, Hering Medical College, Jenner Medical 
College, Illinois Medical College, American Medical Missionary 
College, College of Medicine and Surgery, National Medical 
University, — College of Medicine and and 
Dearborn Medical College. Room and board cost $3 a week and 


upward. 
Colleges in Illinois have to admit students in conformity with 


: graduation 
high school; or a certificate signed by a principal of a 
ulty of a recognized literary or scientific college or university, 


by any member of the 
faculty of the medical college. The Illinois State Board of 
Health will require each applicant for a state certificate to 
present documentary evidence of his preliminary education, 
together with his medical diploma, when taking the examina- 
tion of the board.” These conditions will govern all persons 
admitted to the freshman year on or after Jan. 1, 1903. 


Chicago. 

Rusu Col ran. — This — founded in 1837, or- 
ganized in 1843. 13 the medical ment of Lake Forest 
versity from 1 o 1898, and in the —— peor became affiliated 
with the University” of N The faculty composed of 64 

170 associates, ructors, 8 of 234. Good 
furnished by County Hospital, caring for 
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about 20,000 patients yearly ; erlan with 250 beds; 
a college dicpeneary. and — —— In addition 
to these, extramural a oe ered at the W Side 

WwW 


are 
Luke’ tal, St. An 
the Alexian Brot ers’ 11 ital, Illinois Charitable Lye and Ear 
ation Hospital. tedside as 
for admission are ise 


college work. This college work must have 


tion are largely ine 
. The curricuium — 

of three quarters ea quarter being three 
fth year, consisting of a Senate interneship 4 of a 8 
of the departments is offered, but, for Me fort resent, is op- 
continuous session is held, but credit for 2 t 


work for 
months. 


— the 
id but and there are incidentals mounting 
o $5 annually. The Deans are Dr. Frank Billings, 100 State 
was $ en, r u 3 
final exe minations are held ac the end ea each quarter. 
OF PHYSICIANS AND Sundroxs.— This 


low! f 1 — 
als for clinical s 
— maritan, 


and lect ub e room 

te year is divided into two terms; the winter term of th 
six weeks and 
ing. Attenda 


Students — obtain credit for work done in certain 

attendance on this term does eet apply on the required thirty-six 

months’ attendance necessary for graduation. The fees are $145 

each for — first two years, $130 Mor ‘the third ont gree for the 
The Dean ne, 103 State 


school was 
Lind Uni 

feal in 1864, and 
ical Department of 
comprises 41 
— 


— — 218 
Provident Hospital, 
free dispensa 


hospitals are also open t f udy. 

sion must, by diploma, certificate or examination, 

of the educational requirements required to enter the 

Liberal Arts of he ag University. This 

ef the Assoc of American Medical 8 The 

and faci ~ are — the equipment 
ree 


summer la 
ical courses are also given. “Optional examinations are Zeig at the 


for 
1903. and — June 


AMERICAN MEDICAL — t. van. — This school 
in 1895 and has the primal object of educat 


leges. rse covers 
— > of nine months 1 3 Total fees are 1128 for each of the 
The Dr. E. L. Eegieston. Rattle Creek. 
Mich. 4 Total ventetration “1 for 1994.5 wae 80: graduates. 21. The 
eleventh session opens Sept. 20, 1905, and closes June 19, 1906. 
II LI Mepicat school, 
a faculty of 31 professors and 20 eee. a total of 51. A col- 
lege dispensary and t 
cal study. The req 
diploma or Its equivalent. oy is a member of the ‘Associa- 
merican Medica Colleges. for ths 
each vear ts for Total fees 2 about 
£125 for each vear. The B. Eads, tate St. 
Total — tor 1904-5 was 192: gernduates, 
fall term begins Sept. 4, 1995. 


pined, ta 1088. 


ux Mepticat Co.Lear.—This school 228 
f 38 1 of 42. The 


Dranno 
with a facntty 0 
ruction, which is given in the 


t deposit. 
the Secretary. tory I. Wells. 


Georgia, — 
Medical College of 
tlanta College of Physicians and Surgeons, and 
to the better universities or coll and, in addition thereto, two 
years of included tn or- 
ough courses in 2 chemistry norganic and organic), 
coll e physics and "ys ali with 1 work, a reading 
— of German and French. By the addition of a recently 
UNIVERSITY OF GEORGIA school was 
organized as a medical academy in 1829, and in 1873 was made the 
Medical Department of the University of Georgia. Its faculty in- 
cludes 12 professors and 13 assistants, 25 in all. The course is 
four years of six ' ch. Applicants for admission must. b 
examinaiion, certifica 
tional yualifications ¢ bined course for six years confers degrees of both science and med- 
icine. All freshmen and sophomore studies are 1 at the Uni- 
versity of Chicago. The ttal fees are 180 this year. 
Students in continuous attendance, i. e., three quarters in twelve 
ized in 1881, and in 1896 became the Medical cr rm of the 
University of Illinois. The faculty is composed of 39 professors, 
105 assistants and r a total of 144. The West Side Hos- 
— containing 125 beds; Cook County Hospital, and a college 
—~ gm! end maternity clinic supply most of the clinical ma- 
mitt 0 : Augusta 
quired to “give evidence to the — of such edu - aptist, Chicago, rothers’, * 
u deut ion r ese requirements w iath Coll ‘ ific 
be similar to those of other reputable medical in the coun- — — — 2 ~ pnt 
try.” The course of study covers four years of six months each 
and is ded. The buildings are large and a new building for irty- 
» . Fees: First and second * 
> otal registration of students credit for a year's work, and attendance on four winter terms is 
Next session begins Oct. 4, required for Fraduation. Attendance on the summer term is optional, 
dispensary, Grady Hospital a eorgia Eclectic 2 — furnish 
— material. — — . — 
t t t 2 
Total registration for 1904-5 was 654; graduates, 213. The fall 
fo term begins Sept. 26, 1905, and ends June 5, 1906. 
ha NorTHWESTERN UNIVERSITY Mer 
53 organized in 1859 as the Medical 
closes Apr — as —1 
W assum present relation 
ILLINOIS. western University. The wr | 
assistants and instructors, in ali 1 
beds ; Mercy Hospital, containing 
100 beds; St. Luke’s, 200 beda, and a college 
nish opportunities for clinical stud to students of t co 
e 75 7 er. year are „ 
matriculation fee of $5. paid once, is charged. The n is Dr. 
N. 8. Davis, Chicago Savings Bank Hidg. ‘The total registration 
duates, 143. The next session opens Oct. 3, 
the minimum requirements of the Illinois State Board of — 
Eu men and 
women as m ry ysicians. e facuity numbers 26. The 
aldactics and labora tory work. covering the first two are car - 
ried on at Battle C „ Mich.. and the clinical studies in — 
w n spensary w an 
or by the state superintendent of public instruction, or a super- ly material for practical — * The col is a member of the 
intendent of public schools, of having successfully passed an 
examination in all the several branches embraced in the cur- 
riculum of a four years’ high school course. The matriculation 
a evening only. — over a pe- 
Samaritan and ‘collee dispensary upply. the 
amaritan Hospital and a co 6 clin 
5 matricuiat fee, $110 tuition, 
„Dean is Dr. L. Blake Raldwin: 
Total registration for 1994-5 was 
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Hauxx MANN L CM — 
1855, and has a facul 
d sary su 


5 


tion, id once, $5; 

istrar 4 Ww. H 
euch for Tots! 1804 Ying 61. The 
session begins Sept. 2 
Pat, — 1 thic. This 8 


ham Medical Co 8 828 
nga 
ecupies. The facu 


ie 
comprises 40 
be 11 Heri College Hospital chic 
— — “Willard aud Cook Cou 


103; graduates, 
begins Sept. 26. 


rial. The Secretary is 

00; matriculation fee is P a 

boa room, light a hea 

was : tes, 

and closes May 15, 1808. 
ATIONAL MEDICAL — Th 


— for 1904.5 w 
sion begins Sept. 4, 1905, A. oT 


1. — — Tie is 81 A. was 
for 1904-5 was 210; graduates, 18. 
INDIANA. 
Indiana, tion 2,516,462, has six medical Four 


colleges. 
are situated in Indianapolis, a city of 169,164 people: The 


College of Indiana. The clinical facilities of Indianapolis are 
good, and board and lodging can be obtained from $3 a week 
and upward. The Fort Wayne College of Medicine is situated 
in Fort Wayne, a railroad and manufacturing town of 45,115 
inhabitants. Board and room can be obtained there at an aver- 
age of $3 a week. The School of Medicine, Indiana University 
is situated in Bloomington, a city of 5,000. 


Indianapolis. 


OF PHYSICIANS AND SuRGRONS.—This school 
The faculty num- 


was organi in 1879 8 and reorganl in 1901. 

bers 24 professors and 35 lecturers and demonstrators. total 59. A 
new — — building has been erected in the — of the city” on 
the o-date plan Its 000 sa 


up- 8. floor space nare 

feet, more than half of which Is devoted to 1 teaching. 

hool gives 11 reely by ant 
methods. 14 — 04 7 

tained by the college. tal Bt 

Vincent's ~ the ‘Contr Central Hospital tue 

Bedside clinics are given to ba 7205 
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Jour. 


This college a charter member of the Association 
ot American Medical Colleges The course is four years of seven 


Dr. George D. Kahlo; the 
Dr 22 F. Barnhill. are 2 for each year... Total 
gradua 25. The session 


tion, 1 
will open Sept. 20 
ty em rofessors, adjuncts, t etc., a t 
ef 63. The City H : ital, containing * beds ; Indianapolls Dis- 
; Central H = tor the Insane 


St. Vin 

lege A instruct 

re- room space am This college 

jon of American «Medical 

extends over = yas of seven ths each. 

or first, — an and third years, and and $100, for the fourth” year, 

which facludes . The Dr. Henry Jameson, 

enrolment for 1904-5 was 

session opens Sept. 14, 1006, and 

Ecitectic Mepicat CoLLece or force of school was course ts four 
for 


900 and has a teaching force a Ss A 27 
or 
wt" registration, 1904-5, 44 
Dea M. Brown, 732 Sheffield 
Secretary is F. M. 1120 East Tenth 
begins Sept. 905, and ends April 16, 1 
PuYsi0-MrpicaL COLLEGE or —This school was 


id 


Mepicine.—This school is the 
orthern Univeral 
It has a 
14 total of 34. 
capacity 250 
Roche's — 
School Min gut y Orphan Ayl 
en e of holding 150 children, spply the clinical facilities. This 
ool is a member of the Association of American Medical Col 
The curriculum covers four rs of seven months each. 
is supplemented by lectures and laboratory w 
ch year are $75, with an an additional $5 mat 
lation fee. payable once. Deen 2. C. B. 
session opens 12, 1905. and e oses Aprit 18. 1908. 
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4 


Medical The 
total of 11, 


consists of 8 11 end 3 
Acting 
15 1905, and 


Dr. Hurton D. 


po 
Moines (population 62,139) is the College of Medicine of Drake 


Board and lodging may be had in Des Moines for $15 a month 
and upward and in the other cities named for from $2.50 to $5 


per week. 
Des Moines. 
Drake UNIVERSITY COLLEGES This * was or- 
in 1882 under L 
46. Xr 22 h spit = aa total of 
e a e ospitals and a la 
clinie furnish clinical material. a — of the 
Association of A n Medical Col frements for 
admission, after the Ist of July, 1905, will a a full ay years’ 
h ! rse or its equivalent t+ 
course of four years of nin ths The total X or the 
first two years are $107 each, including laboratory and dissecting 
material: for the last two rs, $89 each, Including hospital fees. 
The n D. 8. rehild. The to stration for 1904-5 
was 60: eraduates, | The next session ns 1905, 
and ends J 14, 1 
Towa City. 


COLLEGR OF MEDICINE oF THE Srate UNiverstry or lowa.— This 
department was organ n 1870. The faculty is made up of 15 


exsors, urers, demonstrators and assistan 
49. The University Hospital, built in 1897, at a cost of $50,000, 
— the clinical material. The school is a member of the As- 
—1 — of American Medical Colieges. e 
of thirty-six weeks each, 

didactic — r work. New laboratories have been e 

tory. aia ogy. anatomy, physiology, pharmaccleay, 
cv. — — clinical medicine. Combined courses 


to more than degree are yg 
$50. The Dean is De. James H. Guthrie, Dubuque; Secretary, . 


A. M. A. 
181 | ey 20. The next session begins Sept. 4, 1005, and 
ends June 23, 1906. 
thic. This school was 
of 104. Hahnemann Hospital 
a ical material. The require 
diploma or its ulvalent. 
linica cou 
— 2 855 tees for * full course are $300 if oy in ad- 
vance, or $100 per year. The Dean is Dr. C. Allen. Total 
registration for 1904.5 was — graduates, 14. The fourteenth 
— 1 41 This 
AND 
and 14 assistants. Three college 
for clinical work. The course cuvers years months 
each, divided into 3 semesters of three months each. Fees for . 
the frst, second and third years, $100 each, and $115 for the 
fourth. The Secretary is Dr. Franklyn J. M 67 Wabash ize 
Ave. Total registration for 1994-5 was 89; Fraduaies, 14. The seven months each. Total fees for each yea 
next session begins Sept. 25, 1905, ard ends June 28, 1906. tary is Dr. C. T. Bedford, Newton-Claypool Bidg. Total 
Bennett Col or EcLectic axp SurGery.—This wes 72; 2 . The next session 
school, organized in 1868, bas a faculty of 40 professors and 12 » and closes April 13, 1906. 
pitais and a college ry supply clinical facilities. Matricu- Fort Wayne. 
ants must present a . or ificate or pass a satisfactory 
examination in conform the minimum requirements of the 
State Board of Health.” 122 covers four gars of twenty. 
six weeks each. This school a member of the National Confed- 
eration of Eclectic Medical Colleges. Fees for each year are $100, 
Tien mei . fee, paid once, of $5. The Dean is Dr. A. L. 
0 
80. The thirty-eighth A -, V 
May 8, 1906. 19 | 
Amepaican Cotta or Surcery.—This school 
was founded in 1901 and has a faculty of 65. The requirements 
for entrance are graduation from an accredited high school or 
equivalent. The course is four years of — * months each. 
Frances B. Willard and Cook Coun hospitals supply clinical 
„ Roe. The annual fee is 
al fee for one year, with Bloomington. 
. The enrolment. 1904-5. 
begins Sept. 26, 1906, INDIANA UNIVERSITY ScHOoL orf MEDpICINE.—This school was or- 
ganized in 1 and gives on'y the first two years of the medical 
in school was organized in course, extend 
in the methods of all the member of t 
so-called schools of practice, including manual therapeutics. The  facul 
faculty numbers 66. The requirements for entrance are in ac- 
cordance with the requirements of the Illinois State Board of 
— — — vear —— four of weeks ane 22. 
each, endance ree rters constitu one college , 
29. The anfumm quarter will begin Oct. 1. 1088 unte, lowa, population, 2,231,853, has five medical colleges. 
JENNER 222 ——— 2. a 7 and evening school, College of Medicine of the State University of Iowa and the 
anized in . The faculty co rofessors s- : 
sistants. 53 in ali. Cook County ‘Hospital and college alspensary College of Homeopathic Medicine of the State University of 
supply clinical material. The course covers four years of 40 weeks 
mam Shorman, 163 Randolph St. University. In Sioux City (population 33,111) is the Sioux 
Jene 28, ba . City College of Medicine. In Keokuk (population 15,641) is 
Central College of Physicians and Surgeons, Medical College 
of Indiana, the Eclectic Medical College and the Physio- Medical 
| 


Avaust 19, 1905. 
tea "The thirty-sixth session opens 


Co 
or lowa.—This was ized in 1877. 


The faculty is com 
12 professors and istants, a total of 24, but 
sume of these are of the faculty of the Col of Medici 
rements for admission, and the work, with the exception of 
that pertain to homeopathy, are the sa s those for the other 
rtment. ees are also the sa is Dr. 
Royal, Des Moines. Total —— tration for — | was 41; u- 
une 
Keokuk. 
PHYSICIANS 


Keokuk Mepicat CoLLece, Coll or AND Sun 
crons.—In 1849 the College of Physicians and Su K 
was organised, Os and four years later it became = edical 
ment of the — such until 
& resumed. By the union. in 1 
this college Sith. the Keokuk — 
resent echool under the above na 


found 
ical material is = St. J 8 Hospital is open to the student 
for t clinics he re la and varied. 
faculty of 17 fessors and 3 assistants and 
strators, 20 in all. This member of the Association of 
M 1 Colleges. em a graded 


Crrr Cotta Mepicixs.—This organized 
be Merey pers Hospital. and a college dis- 
Colleges vy y yy four — 
course, eigh the belng a school year. Final tions 


sixteenth A.. opens Sept 13.1008, and will Mai 1900. 
KANSAS. 

Kansas, population, 1,600,000, has two medical colleges: 
Kansas Medical College is in Topeka (population 33,608), and 
the College of Physicians and Surgeons, now a part of the 
University of Kansas, in Kansas City (population 55,000). 


University or Kansas ScHooL or Mroicixx.— This was 
organized in 1880. The faculty numbers 18. is a mem- 
ber of can Medical 


the ha fal attention. A combined 
course of four 2 is offered, conferri “the of 

of arts in ne. In 1 1 -6 the will be en- 
tirely reorganized. The third ond fourth years 78 will be —＋ 


but will not be given at La 
Rosedal 


1 ed a 
e, Kan., a suburb ical 1 
carried on at this place. of 


the state are: Firs rst year : second, $25: t 


was 32. 
and will end June 6. 1 


URGEONS.—-This 
Department of Kansas Ci 


oF on in 
was absorbed the Medical of the fy. and tn 
Kansas. registration in 18086 was 55; graduates, 


Topeka. 

KAN M » MEpIcaL DEPARTMENT or WASHB 
Col. Th lege. nized in 1 has a faculty 25 
fessors and 8 lecturers and a nts, 33 in all. Good material for 
both medical and surgical clinics is found in Christ's Hospital, 
with 1 a a State Hospital: the dispensary in the 


college ls a member of the Asaoc 
„ges. The college building affords W 1 and lecture- 
covering four 


ota 9 
session begins Sept. 13, 1905, and 


8. 
will 2 April 18, 1 


Kentucky, population 2,147,174, has seven medical colleges. 
They are all situated in Louisville, a city of about 225,000 in- 
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habitants, and are as follows: University of Louisville Med- 


lodging in Louisville costs from $3 to $4 per weck. 


Louisville. 
ScHooL oF Mepicine.—This school 


1x00, an total of 47. It is 


tt ructors and assistan 
of Medical De 


the partmen ania t 
ated at Lexington. Ky. The ‘cue Nee City Hospital and 
the pensary furnish the facilities for clinical study. 
The student is brought directly into contact with the patient 
th d ngary a beds! work , & the classes 
into sect This coi! is a member of Association of Amer 
lean Medical Coll e laboratories and their equi are 
good. The curriculum embra a r years’ cou 
each. 1 fees for the first three years are $75 each; for the 
fourth 00. The is Dr. H. Wat 628% 
Ave. number of registered 1904-5 was 198: 
gradua The session begins Dec. 15, 1905, and 


Mepicat — This school was organized in 
and has a facult; 74 12 
30 all. City Hospital, C 
pensary offer clinical facilities. 15 
mina 


ifica 
n Engltsh, arithmetic, al 


Are ea rT, W ua fee 


Total 
The next — My. --. opens Dec. in 


1 
naw ‘Street City Hos- 


pit la dispensary facilities 
clinical study. a member of the Association 
American Medical Colleges. 


work, which a 
nent ro of the cou and practical. 


— 2 nr — 
fees for each "of 8 three poate. $75, and 
904-5 ~ BF 90. The session opens 
5 was gra ‘ 

Dee. 1. 1905, and closes July 1. 1906. 

University Mepicat DepartMext.—This school was 

ined in 1898. faculty of 1 

25 rs, demonstrators, etc., 42 In all. Broadway Infirmary. 
and t the college ry ma 


mem — American 
Medical olleges. The W uli rovide | am facilities for clin- 
ical, laboratory and didactic “cour 


work ou 
tion is $75 session and $25 5 graduation fees. ‘Tne Dean is Dr. 
Thomas G. ‘vans. 1. t St. stu- 


dents 10 12348 
sion begins Jan. 1, 1900, and continass seven ment 


UNIVERSITY or MEDICAL — This school 
was nized in 1887. u the name. 1141 Medical Insti- 
and in — dite Memon title total ol 


— — 


Total registration f 248 XX. 18. The sixty 
ra or » was 2 ua tes. - 
cight ins Oct. 2. 1905, and cade May 1, 1906. 


tes, 6. The next session opens Oct. 7, 1905, and ends 
Homeorpatric Mepicat Coriece.—This col 
ized in 1 . and has 1 
lectu and assistants, 27 In all. A 
clinical material. The currien' 
months ea 1 


LOUISIANA. 


Louisiana, having a population of 1,381,625, contains two 
medical colleges: Medical Department of the Tulane University 
of Louisiana and New Orleans University. They are both situ- 
ated in New Orleans, a city of 287,104 people. The cost of 
room and board is from $16 to $22 a month. 


New Orleans. 


FLINT MepicaL Col. t. or New Orieans UNiversiry.—Colored. 
school was organized In 1889. The facu mate of 7 
lecturers and instructors, 11 in all. 
supplied by the Sarah Goodridge —— and 
celine. This college is a2 member of the Association of American 
Medical eurricvium 14 graded course of four 
years, thirty weeks each. The laboratories and lecture rooms are 


W. 
— ical Department, Kentucky School of Medicine, Louisville Med - 
OF THE Stats University ical College, Hospital College of Medicine, Southwestern Home- 
opathic Medical College, Kentucky University Medical Depart- 
uly 
our years seven mon . e 
year are See the ond end tor the 
was ; ns . 19, 
1905, and ends April 24, 1906. 
7. laboratories and lec. 
months each. 
$25. The Sec 
904-5 was 
1905, and closes July 1, 1906. 
Hosrrrat. Col og Mepicine.—tThis school is the medical de- 
at ¢ course on. a at 
pald but once, $5: tuition, each year, 48; hospital fee, $5, and fgg SA ER 
In addition there is a school which does not grant degrees, 
but prepares students in the first two years. This is the 
Medical School of the University of Kansas, at Lawrence, a 
town of 10,862 people. Poard and lodging in all these places 
may be had for $3 to $5 per week. 
Lawrence. 
— — 
purely scientific sub are taught in Lawrence, but the work in 
these is thorough, seventy-two weeks being devoted to the — — 
course. The greater part of the work is done in the laboratory, 
with recitations and assigned readings. the lectures being supple- 
9 together with the college sary, furnish good e 
state, $35 an atement as to change in year. in 1888 and ry N 25. 
our- year course, seven months to year: ees are 
The Act Dean is Dr. Geo. E. Hoxie. The number of st ts $55 and for the four years respectively. The Dean is Dr. 
n session begins Sept. 6, E 8. FA Tenth and Walvut. The attendance 1904-5 was 37: 
L 
10 
1 en 
of 70. 
and $65 for the fourth. The Dean is Dr. A. L. Monroe. Tota! 
number of students for 1904-5 was 19: graduates, 6. Next session 
opens Sept. 26, 1905, and 1906. 
years of 30 weeks each. Individual instruction Is especially aim 
at. The total fees for the first three years are $70 each. and $30 
for the last vear. The Dean is Dr. Willia ; : 
Dr. William McVey. The Fs 
906. 
— 
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. first, Crippled and Deformed Children, con I the Ma 
— ore. each, and $50 for the year. 125 a college — th material for 
was radua — T 


7. he sixteenth college year begins 
Sept. 28. 1808. ond will — March 17, 1906. 
Mepicat DeraxrMent or THE TuLaANe University oF Louisiana. 
This was ome in 1834 as the Medica 
Louisiana, and became, by law, in 1847, the Medical 
the University of Lo and in 1 — 
of the Tulane ay of Louisiana. The yA - and all o 
1 num hy act acts of legisiature the ari 
he students 27 


ot only in su bat also in 
for clinical Ag Fe i 4 n the year 1903 there were 8,813 
cases treated in the — * of this hospital; these were aor - 
tients, a i. ‘ition, 19,302 outdoor patients were treated 1 
free dis rtment. The Milliken Memorial Hospital, “with 
a a capacity for children, is also available for study of clinica: 

is given —— 1 

these hospitals, and postmortem examinations are 
students The labo ratories are large and well equipped, and the 


The course of study 


rooms and recitation rooms are am 
eee dear terme of twenty-eight weeks each. Total fees for the 
first years are $135 each, and for the third and fourth, . 
and $179, he — y. The Dean Dr. Stanford R. Chaille, 
otal wn 
22 seventy-second session begins 
19. 18 1905, clone May 2. 2 18 


MAINE. 
Maine, population 694,466, has one medical college, located in 
population 60,000. Board and lodging cost from $3 


Portland. 
This. the Medical Department of 


to $5 a week. 


h, — i lgebra, et ited ‘sts — 
sh, arithmetic, a „ Un ates ory 
and Latin. covers years of 

c months The total fees 120 for the. first rear 
for the 1 aan ‘third. * and 110 the fourth year. 


The 
Dean is Dr. Alfred Mit num ndents 
in 1904-5 was 93: —— tes. 18. The next session opens Oct. 19, 
1905, and yo A June 20, 1906. 
MARYLAND. 


Maryland, with a population of 1,188,044, eight 
medical colleges, all located in Baltimore, a city with 508,957 
inhabitants. They are as follows: School of Medicine of the 
University of Maryland, College of Physicians and Surgeons, 
Baltimore University School of Medicine, Baltimore Medical 
College, Women’s Medical College, Southern Homeopathic 
Medical College, Johns Hopkins Medical School and Maryland 
Medical College. The Bay View Hospital, having a capacity 
for 2,000 patients, is open to students for clinical instruction, 
and furnishes good opportunities for practical demonstrations. 
Board and lodging can be obtained for from $3 to $5 per week. 


Baltimore. 

JouNs MEDICAL is the Medical 
ment of Johns Hopkins University, and was organized in 1 The 
faculty com prines 11 prof 71 lecturers, — AM ro 
associate mstructors and — a tota 


tes. 
ins H 


ital and Dispensary furnishes 
dant and varied clinical mater — +4 
n 


1; the yt department of the 
uccessful o tion. 


hospital, ope in 1 8 u rat! ire- 
ments for admissi demand that the applicant either has, (a) 
completed the chemical-biologic cou ds to the A.B. de- 


The laboratories are | 


P 
they a t method of instruction special emphasis ts 
id on ctical work in the — 
of the hospital. The first two years are ted mainly to practical 


recitations 
and lectures, and during the 11 of the course ‘opportunit 
for the personal study of cases Is . The work covers a gra 
course of four years, eight and a Salt months. to the year. Final 
examinations, partly written and partly oral, include practieat tests 
in laborat 8 and clinical work: the general character of the stu- 
dent's work is closely watched. The chars for tuition is $200 per 
annum, with 2 fees unless a microsc s rented; that fee is 
fetal resist istration in 1904-5 was 

ration in I was gra 1 — 55. next 

s Oct. 3, 1905, — ends J ny 2, 


w 
lng of. Maryland. 
faculty is composed o p . 46 assoclates and lecturers, 

Ste., a total of 60. The University Hos tal, a part of which — used 
for a hosnital for foreign sea another — Tn 
city — — — excellent “clinical facilities. ‘this, the 


Throat hich 
11.217 patients treated in 1902; the the of 


and An entirely new jaborat building has 
fourth-year class, divided into sect 
vat — in practical laboratory work in n 
ratory. tic, laboratory and clinical 1 
special attention wo 


.— t months each. 
ded. 1 for © years are $1 each ; 
for the third year, — and $155 for the final year. Dean is 
R. 1219 a. 1 nomber of students 
registered in 1904-5 w 1 The ninety-ninth 


340; gradua 00. 
ne Oct. 2, 1905, and will 2 3 1. 1 
BaLtimone Co.ece.—tThis co 


llege organized 

1881, and a faculty of 59. The clinical material is turaiahed 
2.7 Maryland General H tal, having a 22 200 beds ; 
Maryland Lying-in Hospital; the Mount Hope reat, which 
presents unity for the study of nervous and mental dis- 
eases, a „ which, beside the great number of 
ambulatory patients treated, an out t that per- 
mits o a 8 t taking care rity cases and car- 
out his own treatment. This belongs to the Associa- 

t olleges. college buildings afford 


are 
and Child 
ursery a 

Lying In Asylum college 

ber of t he -Associat fon of 1 
covers * 


courre ru, eight 
year. Total fees are . 125 $115 and 15 ‘tor the 
years. The Dean is Dr. Cha Brown 1 2 of = 
dents registered in 1904-5 was 208 graduat 
sion opens Oct. 1, 1905, and closes June 1, 1 


'n Mepicat CoLuece.—This school was nized in 1882 
and has a faculty of 17 professors, 1 18 associates, nts and lec- 
turers, a total of 35. Hospital of the Woman's Medical Col- 
lege and a college — 471 — ral clinical — while 


a nt special material is furn the and 
Far and rd and Enoch Pratt Hospital (for mental „ 
The col is a member he Association A Medical 
Col The laboratories and lecture rooms are equi with all 

pnaratus et Eight 


The tota 
and &81 for the last r. 
Dean is Dr. 8. Griffith Davis’ 1230 At. 
tered for 1904-5 was 36; graduates, 3. The twenty- 
opens Oct. 1, 1905. and closes May 31, 1906. 
SovuTners Howmroratnic Mepicat Col — This 
ised in 1 „ and has 


t spensa J 
— — Fe — Phistor Latin, 
ar 
tisfactory raphy, they hey have done a 
work * the course work 


course, with a 


: $3 n 
he fees for the — year to — 8 2 averages ex 
lon in the 


The 
Total 1˙ was 33: 
eenth escssion begins Oct. 


University 
1884, has a 1 of 10 


ganized — 25 irers. 

demonstrators, etc.. in all 35. The Ralt'more University Hospital. 

Hopital and the clinieal material used in common with 

her schools supply the facilities for practical work. ‘The 

cone Is four years of six — each. The fees are about $100 

The Dean is Dr. been fi. Riedler. 119 W. Saratoga 

Total res registration for 19045 was 7%: graduates, 14. The 
opens Oct. 1, 1905, and closes April 1, 1906. 


MASSACHUSETTS. 

Massachusetts, population 2,805.340, has four medical col- 
leges: Medical School for Harvard University, Boston Univer- 
sity School of Medicine, College of Physicians and Surgeons, 
and Tufts College Medical School. They are all situated in 
Boston, a city of 603,163 inhabitants. Board and lodging can 
be obtained from $5 to $7 per week. 


Boston. 
ScHoot. IvERSIT:.—This was organized 


or —— 1 school, or- 


ted 
5000 
ame pratory, clin and lecture room space. Bedsic 7 
in the hospital wards is carried on in sections, and every member 
each. The Dean Dr. David Streett. The total num of etu- 
—— a in 1904-5 was 406; graduates, 96. The twenty- 
fifth opens Sept. 20, 1905, and closes May 20, 1906. 
P Col. Lan OF PHYSICIANS AND SvRGEONS.—This school was 2 
ized in 1872, and in 1878 Washington University School of 
· cl established in 1827, was consolidated with it. The faculty 
those afforded in com- 
Mepicat &cHOOL or Ma contain 
This schoo! ts mem 
metructors, total 33. St ts of the first a ears are ” 
instructed in Brunswick, a town of 6,800 inhabitants. Tue third 1 Col The work 
MARYLAND MEDICAL CoLLrar.—tThis school was organized in 1898 19 
and has a faculty of 19 professors, 25 associates, lecturers, etc., 44 
in all. The Franklin Square Hospital, West End Maternite and a 
college dispensary furnish clinical material. The course of 
covers four years of eight months each. A matriculation fee of 
and total Inboratory fees for the four years of $55 are cha : 
tuition is $75 each year. The Dean is Dr. J. R. Schwatka, 1003 
North wy + y Total registration for 1904-5 was 207: graduates, 
7 eighth session begins Sept. 15, 1905, and closes in May, 
rs are $106 
ber regis. 
um 
ud lect 1 of 24. The cli 1 lit 3 of 
a urers, a tcta , clinica are - 
fered the Mary'and Homeopathic Hospital, which has 55 beds. 
abun- — 
four years, even mon to t ear. ees are 
| gree In the university ; (>) graduated at an approved college or gel- first . $100 each for the seeend ond third, and $130 for the last 
entific school, and can furnish evidence of an acquaintance with 
Latin and a fair reading knowledge of French and German, and a 
knowledge of physics, chemistry and biology, such as may be ob- 497 Rolan ten. 
tained from a year's course, including laboratory instruction. The 9 ‘The &ft ay 1, 1906 
) school is a member of the Asscciation of American Medical Coll 1. 1906. . : 
| wel) lighted and well equipped. “The 


Avaust 19, 1905. 


sistanta, etc., a total of 145. Beside the — — men 
1 tages 


tioned, Boston Lying-in Hospital, = | 

43,918 patients treated last year; t inte ‘ants the 
Children’s Hospitai, Island Hospital, containi a 
the Marine Hospital, all furnish exceilent opportunit > te the stu- 
dent fee clinical study. Students are “pe rmitted to visit the 


tal for Women and Carney adm tal on application to 
adm 


1 > m a recognized 
colle; mith e exception “ot such persons, of 
suitable age and attainments, as may be admitted by special vote 
28 —— in each 


must present 


original note book X. 9 h the work perfo 
by htm in r nd also to a written examina- 
heoretical iptive , At ry. If conditioned in 
chemist year a aslowed in which to remove the condition. 


try one 

The laboratories and lec rooms offer ample dee and the 

equipment is good: 1 tacilities are open to those desiring to 

pursue advanced or original work. — 1 course of study —.— our 

years of nine months each: the cou is graded, and each co- 

reiated taken presents sufficient to avoid mo- 
ions are 


noton 
distri 
t. q 

WI total registration for 1904-5 was 307; 

221005 Bt. | The total regietratt Sept. 28, 1905, “and ends June 
Turts Coil nan MrpicaL Scuoo..— This school 
1 as the Medical ment of Tufts 1 

333 fessors, 55 assistants and leetu total of 
Clinical material’ is teraished the Boston — Hospital, Massa- 

— * Infirmary, 111 for C 


bridge Yor Hospital, ow Heept ital 
OSs aia 
isp studen the adva 


from a in — the Boat on 1 

“Graduates of a b school, college or university, an uden 

hav certificates 1, a college or "approved 
ork s’ 


ool gradua — are admitted without — nat lon 
1— an examination in r 288 physics and 
mathematics, | including elementary al plane geometry. The 
laboratories and lecture rooms are — in their equipment and 
capacity. Teaching is carried on ay a lectures, recitations 
and practical work in the laboratories and clinics : frequent exa 
inations are held duri x gouges, and final examination on com- 


faculty 


ting the su ~ ry of 
eight months eac 1 up the full course. The total fees are $150 
each oP dissecting mater — * is furn at cost. The in 
Ir. rola Williams. Total number of students for 1904-5 was 
388: The twelfth ns Sept. 27, 1905, 


graduates 

and ends May 30, 1906. 
COLLEGE oF PHYSICIANS SurGrons.—This war 1 — 

— in 1 and has a faculty 14 lect 

and assistant a total cf 39. Clinical facilities are furnished by 
42 h Ena ry Hospital, Upion General Hospital, a 
t y ‘and state institutions. This school ber of the 

Association American Medical Colleges. The 
graded work for four rs of nine months each. The t 
00. and for each of A — years 


about $110, wit cn fee The is Dr. 
John H. Ja Pandi St., Fall River. Totaf students reg- 
istered, 1904-5, 16 graduates, 28. ‘The he twenty-sixth session be- 
gins . 19, 1905, and ends June 18, 1906. 


Bostox University oF MEDICINE New Fngland This 
echool was — in 1873: in 1874 the New le 
Medical College, founded in 1848, was merged into t. The facul 

udes 20 essors, associates 2 — etc., a total 


is furnished Massachusetts 
ing 235 


a matern! 
8, y or science 
22 fro ed 


or rm 

. The ins truction is 
eight months cock. Total 
e second and third 


125 
each, al = the last vear, $155. 10 1 is Dr. John P. 1 — 
ead 2953 Commonwealth Ave 1 ration for 1904-5 was 

: graduates, 13 The thirty. third session opens Oct. 5, 1905, and 


June 6, 1 
MICHIGAN. 


Michigan, population 2,420,982, has six medical Two 
of these, University of Michigan, Department of Medicine and 
Surgery and the Homeopathic College of the University of 
Michigan, are located at Ann Arbor, a city of about 16,000 
people. Board and lodging cost from $2.50 to $5 a week. De- 
troit, a city of 300,000 inhabitants, contains three medical col- 
leges, as follows: Detroit College of Medicine, Detroit Homeo- 
pathic College and the Michigan College of Medicine and Sur- 
gery. Board and room can be obtained for $3 a week and 
upward. Grand Rapids Medical College is located in Grand 
Rapids, population 87,565. Room and board cost from $3 to 
$3.50 a week. 


Ann Arbor. 


Uxixxustrr OF MICHIGAN, DEPARTMENT OF MEDICINE AND SURG- 
ERY — was 1 in 1850, and has a Seeutt ity 2 of 
8 35 a lates, Instructors, ee. * 


3 
2 
— 
3 
2 
875 
127 


req 
certificate or examination, show a sufficient ape 
ory; ra 
aad solid geometry and plane s. biology 
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and chemist these subjects to 2 — laborat 
work ; —5 or French and Latin. The — 11 and their 
in them and in didactic 


ne in 

a an students dor the 
entlre course & four years is about $300, and for others 

Dr. Victor C. Vaughau. Total registration for 904-5 was 

— Fy ee Next session begins Sept. 26, 1905, and will 


Colt. nan, UNIVERSITY oF Micnican.-—This rt- 

— . I 20 assistar: total 49; a part of the teaching 
other rtments “ = University. The Homeo- 

patie Hospital, co “containing 140 beds, furnishes material for clinical 
rre covers four yea . nine months each. 

total fos for Michigan students are about $240 fon the four years, 


und for other — about $295. The Dean is Dr. W. 
dale. The enrol or 1904-5 was 66; 12. 
session begins Sept. 26, 1905, and closes une 21, 1906. 
Detroit. 

Detroit CoLLece or Mevicine.—-This 1 

igan College of Medicine, establ — The “acuity em · 

braces 21 prof 71 lecturers, instructors, etc., a total of 92. 


by the following ‘st. Mary's 


h of — 1 contain a free 
H House of Provi- 
fon 


tal and t 
of the Associat American 


of seven mon 
dic 2 and clinical st 


$5; ht 
tal and laboratory tickets, each $10, and diploma fee, 
retary Dr. H alker. Total 1 t for 1 5 was was, 208 
graduates, 54 t ns Sept. 20, 1905, and will 


MICHIGAN COLLEGE oF MFDICINe AND Surncery—Sacinaw Vat 

Mevicas Co 0 ools, in 1888 and 

respectively, were lidated last year ue on the 

site of the former. The faculty a oy 57. eilte facilities are 

off by a coll ispensary, the pital and De- 

trolt and Ear Infirmary is School. is a ember the Asso- 

ciation of A can Medical Colleges. ded 

for four years of eigh ths eac e are about $80 

to $95 third 8 $70, and $95 for the fourth 2 
The Dean is ital. C yman, 46 Ww. Ave., Detroi 


registration for 1904-5 wa 
begins Seyt. 19, 1905. and wil cod May 
Detroir HomeroratHic CoLLece.—This — 
und has a poy of 37. Grace Hospital gad ¢ a college 
= available for study of clinical eee 
high school diploma applicants for wil 
The embraces work 


the state board. course em for four years of 
months each. Fees: From $70 to $90 per year. The n is 
D. A. re . M. Grifin. Total for 
1904-5 was i next session begins September, 


1905, and nd will May May, 15 
— Rapids. 


EDICAL — in 1897. 
1Jq ꝙ all KA. 
Marr's ond Women: 2 

um and a co spensary 
is four years ve of coven months 
K Kr 4 each year. The Dean is Dr. 
cBRride, ‘ae ridge Next session Sept. 
fos" and closes May 1, 1906. — 


MINNESOTA. 


Minnesota, population 1,751,394, contains three medical col- 
leges: Hamline University College of Medicine, and the two 
medical departments of the University of Minnesota, viz., the 
College of Medicine and Surgery and the College of Homeo- 
pathic Medicine and Surgery. They are all situated in Min- 
neapolis, a city with a population of 225,000. The various 
hospitals of Minneapolis furnish ample clinical material, and 
owing to the proximity to St. Paul the clinical advantages of 
that city are available. The average cost of board and lodg- 
ing is $20 a month. 

Minneapolis. 
__Coutzen OF Mepicine AND Surcery. UNIVEKSITY OF MINNESOTA. 
of the University of Minnesota was created in 
was to examine for the 
S. by the consolidation and absorp- 
of the Minnesota Hospital Medical College and the St. Paul 


tion 
Medical College, its present status was assumed. The faculty is 
co 1 of 30 medical whi and 75 instructors and 2 4 total 


tor les are ex 


and 
abundant supply of material! for clinical study. 
— four years of nine months each, and the work 15 LI 
entrance requirement of one year of u 
addition to tour years of school 
students, but assures a — standard of t 
school is a member of t ssociation of 


leges. Total number of — regiat 

— 75. Total fees for each year, $100. is Dr. 
rks Ritchie. The next session opens Sept. 1, 1905, and closes 

June 1, 1906. 


is thorough. . new medical = accommodating the labora- 
torles of hygiene, bacteriology, phystologic chemistry, pathology, 
embryology and anatomy now and 
This school is a member of the Asscciation American Medical 
the physivci College: The curricv!um embraces four years of nine months each. 
; acilit are offerec 
and Harper, eac 
the St. Luke's, the 
dence. ‘This sct 
Medical Col 
cach. he work includes laborato dida dy. 
close May 3, 190€ 
— Hospital, contal 
ospital, and the Westt 
didates who have taken their degree 
2 not —— — 
a preparatory sc sa n 
ali others in Enelish, 
history, mathematics, physics and cher 
i covers a period of four yea 
cilith 
cant, 
edge 
Unit 
plane 
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or HomeoraTHic Mepicine axp Scrorry—tThis is a building, which bas been recently enlarged, furnishes ample accom- 
cof the University of Minnesota and was in moda , { and The course of study 
1 The facu 9 — yl yy in covers four years of 30 weeks each, and the work is . The 
all. Instruction in the primary branches is received, in common total fees for each of the first two years are $100; for the third, 
with the peat of L L of ‘Medicine and Su from the 3 for the fourth year. Dean is Dr. Samuel C. 
Profesor of the, department of medicine, he “wenty fourth 
first two years our year 1 2 * monthe ‘act he last years. 5, 1 April 20, 1906. 
The Dea 
imered i 


sed in 1888 OF MEDICINE. 2 
i e The laboratories and lecture 


Asbury Methodist Hospital Swedish, St. Barnabas 
hospitals in Minneapoll Hospital, City 4 County, snd 
a school 
* 
ma ear. a 
10. The next begins Sept. 1 1003, and ends int N 1906. 


population 1,551,270, 
Department of the University of Mississippi, 
cated at Oxford, a city with 2,000 inhabitants. 


Oxford. 
UNIVERSITY or Mississ 
~ — 12 


hool months. 
leges. Dr. W. 8. 1 4. is the Acting Dean. — 

r. va rs 


Missouri, population 3,106,665, has eleven medical colleges. 
St. Louis, population 575,238, contains six of these, viz.: St. 
Louis College of Physicians and Surgeons, American Medical 
College, Homeopathic Medical College of Missouri, Medical De- 
partment St. Louis University, (Marion -· Sima- Beaumont College 
of Medicine), Washington University Medical Department, and 
Barnes Medical College. Board and lodging ean be 
for from $3.50 to $5 a week. Kansas City, with 163,752 in- 


lege and Central Medical College are located in St. Joseph, pop- 
ulation 105,000; board and room can be had for from 

to $5 a week. Department of Medicine of the University of 
Missouri is at Columbia, a town of 5,651. 
can be obtained at Columbia for from $2 to $5 a w 
writing the above, the Kansas City Medical College and 
Medico-Chirurgical college have been absorbed by U 


11 or MEDICINE or THE UX 


SOURI.— 

we organized at Columbia The fac- 
ulty las ug 11 rofessors, 19 assistant 48 lecturers, etc., a 
total of 30. Ae “facilities are 1 by the Parker Memorial 
— 40,000 the medical a, 


wine m 


smal} 
Sept. 12. 1905, and closes py 

2 as 


cal Departmen 1 
present na Its 
professors and 48 lecturers and 1 a total or 85. 
Batertal “turnished by the University Hospital, owned 
for the wit the City Hespital. German Hospital, 
Aged. containiag 147 beds; the Sisters’ Hospital, Sca 
urgaret’s the — Home, St. Joseph's 
8 Asylum, and th 3 nd obstetric depart- 
ment. dem · 
onstrations and la 
ber of the 1 1 


Kaxsas Crry 2 CotLnan.— This school was established in 
1869, and 1 the University. of Kansas, be. 
coming the clinical “Gepartment of ay — 4 1 first two 
years of the course will taught in Lawrence, | 
the last two in R le, Kansas City, Mo. The 
registration for 1904-5 was 11 84. 

MEDICO-CHIRURGICAL COLLEG 


Cc Col 
v ollege 
‘Nysicians and Surgeons of Kansas City, Kan. total — 
; tes, 


the Kansas City Homeopathic Medical 
organised in 1888, and the Kansas City University College 
aod Surgery It has a faculty of 43. 
ci ospital, Homeopathic ospital the Sanitarium Scarrit 
Hospitals a 1 students for clinical study 
re o or 
col and el inics clinical material. A 
flan thet ae ha ry? tow ledge of thmetic, 
ve as 
United States history and equal to one year's 
course covers four of months each. aoe 
Dean is Dr. Moses T. Runnela, 912 Walnut St. registra 


Total 

for 1904-5 32; duat 9 The next session begins Sep- 

tember 5, 1905, and closes April 1, 1906. 
Eciactic Meptcat. UNiversirr.— was 


or 
5 
* end 
1904.5 wes 43; 
Sept. 10, 1505, and 15, 


„ The fee a 
and f rth r. 
— garth year. ‘The for 14 
ates, 22. 1905, and closes 


The session opens 15, 


and has a 
Methodist and 88 and 
the City and County — 14 1 V. 
— supplics —— 
ments for admission are the ion of a a aaa dl 
or its equlvalent. an examina * embraces 
four years of seven months each. Fees: a 

gens! 5. 1905. os will 15, 1906. 
(College now h Medical 
St. Louis. 

WASHINGTON MepicaL DerartTMENT.—This 

* 


1891 
was founded in oy 


from the edical 
In 1899 the Missouri Medical Coll or- 
gre in 1840, added. The 


ro 
urers a a total material is 
furnished by the St. Louis Mellanghy Hospital Washington Uni- 
versity Hospital and Dispensary, Washington ‘Universi y Lying: 
in Hospital tu O' Fallon In a 
1 to 1 the ita] +" are used in 
‘ommon with the — — schools. The M rtment is a mem 
ber of the A of American Medteal leges. lege 
buildings, of which there are two, furnish the best 1 and 
— r facilities. The course is four of elght months 
each, and syst of st 7 ein — L ctle and 
clinical teaching The total fees for the first year are $126. 
second, $120.25: and A. the third, $106.25, a fourth, $101. 255 
The Dean is Dr. 1 Luedeking. Total —— of students for 
next session 


1904.5 w 


as 263; nates. Sept. 29. 
1905, and closes 4 24. 


1906. 


Sr. Loris — Mepicat (Marton-8ims- 

Beaumonr or Mrowxe).—This is the Medical Depart- 

— of the St. Louls is. University The facuity is composed of 4 

ectu and aasictants, a total of 105. Clinical 

ties are pital, hay ‘by Alexion — 250 

ebek capac 

cat, ae’: Mt. St. R Threat and Chest Hospital, 150 

Mary's 


: Good : St. nfirma 
150 beta: the Hoopital aud Insane “Asylum, each 


Sept. 1, 1905, and closes June 1, 1906. 
i — 
1 
t 
Kansas Citr MepicaL school was 
MISSISSIPPI. 
school 
and has 25 in its facul of eight 
months each. Fees, abgut 810 cach year, with a graduation tee of 
$15. The Dean is Dr. Theodore Doyle. Total students for 1904-5 
was 56; 8 The next session begins Sept. 11, 1905, and 
ends April 22, 1 
MISSOURI. mised 
gan u 
ants, total. 
each. 
for the f 
Grand Ave. 
vates, 7. 
1906. 
St. Joseph. 
Enswoutn Mepicat CoLiecs.—This was organized in 1873 and 
has a facuity of 25 and 7 lecturers and assistants, 32 in 
all. Ensworth H tal, with 250 beds; City Hospital, containing 
40 beds; the State — — No. 2, which is open to the students 
e 
habitants, has six colleges, namely: Kansas City Medical 1 a — A, knowlcage ot English, “arithmetic atl: 
College, University Medical College, the Hahnemann Medical 1 and Latin to one year's instruction. e 
College of Kansas City, Medico-Chirurgical College and Ec- e uraishes ample laboratory and four years of seven 
lectic Medical University. Room and board can be obtained are ' 
in this city for from $3 to $5 a week. Ensworth Medical Col- 
sity of Kansas, and the Ensworth and Central Medical col- 
leges have united. ) 
Columbia. 
cial emphasis is laid on thorough training in the _ _ 
nett the foundation of medicine. Four years’ course 
onths each, carefrily graded. The university offers also a 
combined course of six years, conferring degrees in both arts and 
medicine. The entrance requirements are a diploma from a good 
high school, or the full — This school is a member of 
the Association of American Medical Colleges. There is no 
charge for tuition, the only ex bel a library fee of 
each year, and 
Alester. Total 
ates, 8. The 


19, 1905. 


with a 1 of 600 
furnishes Feed for practic 


t 
iidi alford ample — and leet ure room 
are i vurse of st — boratery 
clinical instrvction, with recitations 2 rriculum 
covers four years of seven months each. tal fees for the 
rst r are $80; for the and thi ira, 715 each, and $100 
for the fourth. The Secretary is Dr. II. Loeb, 2 Olive St. 
Total number of st for 1904-8 gradu- 
oes, 3S The next session opens Oct. 1, 1905, and closes May 


Sr. Loum Cotten o AND Surorons.—tThis school 


was nied in 3878. 8 a faculty of 24 professors, 15 lec- 

turers, instru Ste., a 1, 39. resources for clinical 

instruct are J H I. which is open to students of this 

col only; City Hospital. with : Female Hospital, hav- 

ine too beds : y Insane asylum: City Poorhouse, and the col 
sary. This college is member of the Association of 

can Medical borat and lecture-room 

the equipment are ample. The course of study covers four years of 

reven months each, and is for the f year are 

; second, : third. $75, and $85 for the fourt . The 

is Dr. Waldo 2690 Gamble St. Total nu of stu- 


Briggs, 
registered, 1904-5, 275: graduates, 29. = 
— — 5. 1905, and ends ‘April 12, 1906. 


Barxes Mepicat. Cotiecr.—- (Medical rtment Unl- 
schoc and 


versity.) 1 was nized in 1 
* and — lecturere and assistants, a total of 
el 1 advantages are offered ry Hospital, 
with 150 beds: City Hospital, the college and the out- 
door obstetrical t. The laboratories are well equ 
and 3 facilities ample. The course of 
work for fcur years of months each. The total fees for the 
first gee yoare are STS cach yeas, aad or fourth 
. Tue Secretary is F 
— Total registraticn 1904-4 was 427; tes, 109. 
next s Sept. 17, 1905, and and closes ay 10, 1906. 


AMERICAN MEDPICatl Cotman. —Beclectie The was 


organised 
nf ha facul ensors. Louis City MH. 1 


a supp materia 
lrements for admiss ion are those of the National Fevieration of 
— Medical Colleges ot 131 9 college is a 
course 


total fees are: Tuition ear, rial K 


tion 
NEBRASKA. 
N population 1,066,300, has three medical colleges: 


Board and lodging can be obtained for from $3 to $5 a week. 
Lincoln and Omaha. 


UNIVERSITY Nerraska Coutace or Mepicine.—This was 
in 1 as the M In 1902 an am- 

ia was entered into with the University Nebraska, the name 
changed to the College of Medicine of the e Ne- 

＋ ra are given at 8 two 

are given yea fa composed pro 

and 22 lecturers and assistants, total 60. The Douglas 
County. ha Methodist hospi- 


Wisc 
tals, together with the college 1 5 an abundance of 


material for clinical study and demonstra The course conaists 
of ded four years of teigbt the . The 
N eonsists of didactic and clinical lectures, sec- 

ations, recitations and laborato 


inica, 
col buliding el 


is 
The 


annual 
988. and and a 127 24. 
J A. MepicaL CoLLecr.—-This 
in 1 is Medical Department of Creighton University. 
Ie and 17 associates lecturers and as- 
sistants, a total of The clinical —1— ane those of St. J 
- s Hosplial, containing 300 beds and ha linical amphithe- 
ater connected with it; St. Bernard's Hosp tal, with 256 
las County Hospita n and Mercy hospitals, and 
the college dis ry the material is abundant a v 
is a member of t Association of Ame 
The bullding, * was 1898, contains ex- 


cellent facilities for and lecture w 
In methods of — 15 


t udy ces four years of eight 
, e total fees for the first two we yeare are $00 — 
ud S for each of the last two years. The Dean AA 
wan — Bldg. of studen in 


ts 
Sept. 10. a and closes May 1, 1906. - 
Lincoln. 
LINCOLN Cotten. 


ie one has a faculty of 
of the National Confederation of Eclectic 


MEDICAL SCHOOLS OF THE UNITED STATES. 


years of thirty-two weeks each.” 
are 880; second, third, $75, 


ler st ivalent to graduation 
high school. The labora tories afford 
covers four years of —— two weeks each. 
‘The Dean is Dr. wit liam T. 


itt 
fs 
11 21 


HE 
15 


authorities. Certain medical schools of tae state 


F 
iP 
Eli 


lege of Medieine, Syracuse University, 
Regents counts; in Latin 4 counts, plane geometery 4, 


chem with additional, 
, and inorganic istry 2, aggregating 


559 
also The course of study covers four 
is 
and $85 for the fourth year, or 
. The Secretary is Dr. Samuel 
2. Total number of students for 1904-6 wus 81; graduates, 
180 next session begins Sept. 13, 1905, and ends April 20, 

NEW HAMPSHIRE. 

New Hampshire, population 411,588, contains one medical 

college, located in Hanover, population, 1,884. 
Hanover. 

DarRTMOUTH MepicaL ScHoot.—This is the Medical 1 
of Dartmouth Cottage. and was organized in 1797. Its 8 is 
made up of 18 professors and 2 instruct 20 in all. The Mary 
Ilitchcock Memorial — a cottage hospital of 36 beds, supplies 
the clinical material. licants for admission must possess an 

a registered 

work. 

$100 

for the first and second years begins with that of the academic de 

rtment, commencing sept. 21, 1905, and closing June 27, 1906; 
for the advanced classes It begins Aug. 15, 1905. and ends March 
30, 1906. 

NEW YORK. 

New York State, population 7,268,894, has ten medical col- 
leges. Seven of these, College of Physicians and Surgeons, 
Columbia University, Long Island College Hospital, New York 
Homeopathic Medical College and Hospital, New York Med- 
ical College and Hospital for Women, Eclectic Medical Col- 
lege of the City of New York, Cornell University Medical Col- 
lege and the University and Bellevue Hospital Medical College, 
are located in New York City, population 3,437,202. This 
city, with its hospitals and dispensaries, offers abundant clin- 
ical material. Board and lodging can be obtained for from 
$5 to $7 

Albany 
ple, w 
week. 

The Un 

The University of Nebraska College of Medicine and John A. in Buffalo 
Creighton Medical College of Omaha (population 102,555); obtained f 

The College of Medicine, Syracuse University, is in Syra- 
cuse, a city of 18,374 inhabitants. Board and lodging can 
be obtained for from $3.50 a week upward. 

The laws of the State of New York require of the prospect- 

of medicine a preliminary education equivalent to 
be. 
or the last two years. Total number Of students enrolled in ( ivalent ) certificate of the college ent 
: or equivalent) or a 0 entrance exam · 
1904-5, 92; dnates. 28. The col member of the Asso- ination board covering 15 points, each point being the equiv: - 
alent of a course of five periods weekly throughout the acad- 
emic year. 

2. Cornell University Medical College requires Regents’ 
counts; in algebra 4 counts, plane geometry 4, elementary 
United States history and civics 2, second year English or its 
equivalent 8, second year Latin or the first four books of 
Caeser’s Commentaries, or first year Latin and first year 
German or French or Spanish 8, making a total of 26 counts, 
with additional counts aggregating 48 counts. 

3. University and Bellevue Hospital Medical College re- 
nd t quires unconditional matriculation with a medical-student cer- 
ng clin-  tificate. 

New Tork City. 
CoLLecs or Pursictans akp Scrorons.—This school was organ- 
organized in ized in 1807 and its present relation, that of Medical Department 
for admission are of Columbia University, was assumed in 1860. The faculty em- 
Medical Colleges. braces à professors and 95 demonstrators, instructors, etc., a total 


ears months 
Actual clinical teaching, in con oad with found en ia 
fon and * 
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of 1 Vanderbilt Cliale, where 42,905 were trea 
during the year i004, and which equipped with sl! modern 


pital, conta 244 beds; New York Hospital, with 190 beds ; 
steilevue, 1,100 veds ; l’resbyterian, 330 St. ; 
a orial, 100 beds, New York Foundling Hospi 
700; Willard Parker and ion ane Rive , 
bies’ Mospital Mary's Free Hospital for 
Children, 120 — all offer free clinica! teaching to macricu- 
re am n a ce : 

* — — — 1 equate each student thoroughly in each of the 
taboratories and thus make the work individua 


work 
1 t months each. The Dean 
ir. Samuel Lambert. The total for the first are $255; 


third, 
otal registration for 1904-5 was 568; 
— begins Sept. 27, 1905, and ends June 13, sie 
1 Corn — —— was organized in 1 
Loxd ISLAND 


and has a facu 
etc., a total 95. Long Island College tal, containi 
beds and nected with a four-story maternity tal; Snes 
Memorial Clinic, Memoria nd Hoagia Laboratory, 
completely with the most modern appara ratus, are all a 
part of the . Beside the ‘uinical facilities ‘furnished by 
these, members the culty attend at K 

illiamsburg, Met 


County, St. John's, 
opal and 


Rye ant Har hospitals, ‘whe offered 
here the st ts are 

fo clinical of these — contain 

rtments, permit ting. advanced studen 


t thus ts to at- 
end personally to cases. Bedside instruction is also given in the 
$195; second, ‘$200 17 $195 f the 

r. ; or 
fourth’ ye . The cr is Dr Raymond. Total 
registraticn, 1904 was 414 r 3. The forty-eighth 
session upens Oct. 1905, and June 2, 1906. The summer 
session has been tinued owing to the lengthening of the 


Universtry Mepica Co._ece.—This department of 
Cornel) yy 11 —1 The faculty is com- 
of city Cit llevue capital. 
New and Reception 
with 200 beds: New York ve one Gos 25 * — a 
capaci —1 eds n 

and im addition to a coi 


last two — are — in — and clin- 
1 work and the = The 

Laboratory, a five- mi taborate bull 1 equipped and sup- 
plies amp aboratory A in the need 
work. “The essential features of the entire al system is the division 
lasses of the 1— rs into smal! sections.” Fees: First 

year, $190; second and third, $1 the — 

q = . is Dr. Total registration for 

904-5 w ; graduates, 74. The next session opens Sept. 27, 


1906, June 13, 1906. 


Rui. LxVUn Hosriral. 22 — — — This 
New York Uni ity, and 
aT the New York Universit Medical Col 
. 140 eh the Bellevue Hospital Medical College, o 
The faculty is composed, and 


ts, U 
tals of the Workhouse and Almshouse, Manhattan State Hos- 
for Insane, Willard Parker and fon hospita 
side H ta! for Contagious Diseases, Randali’s Island. 
8 s, 8 1 


5 
75 


Columbus, Harlem. New York Foundling, and the Society for the 
Lying in hospitals, the Ear In Grmary, 
college cel cases, are to students = this school for a 
of clinical cases. The Carnegie — 4 struc- 
ture adjoining t devoted 


‘and, wlth, the othe other two — co — 1 


ratory a 
story addition to the laborat buliding has just 1 leted. 
The course of instruction — four — othe 


This school, organized in 1858, has a faculty of 
= ote rust — 77 in all. 

a u t-pati 
partment: Met litan Hospital, ew York Bont aim Hospital 

cra Hospital f turn 

al fees for r. second, third, 

— $155 for the fourth ver 4 IH. K * 
Sist At. — 1 students tered 


1904-5 was 110; t 
session begins Oct. 4, 1905, and ends Ma tt. it 68. 

ICAL AND Hosrrrat, ror Womex.— 
pathic. This school wa ized | 


hospital a L the E orial for W men, 
— an, Ophthalm and ti the Laura Franklin Free Hospitai 
for Children afford — materlal. „ course covers four years 
of twenty weeks second, 


each. Fees: Fi r. 5: : 
nd 1.4 the fourth 12 Dean 18 De 
Total eh for 1904-5 was 24: 

25155 es, 9. The opens. Oct. 


a 
127741 


111 


11 
93 
7 
2 


i 


* ounty South End 
r —1. 1 for In- 


1 


17 
2 
; 


if 
117 
i 
; 
3 
4 


terial for study. A col E 2 organised, is 

of valve in practical — and hospitals are well 
equipped for clinical and laboratory instruction is 
insisted on and the senior students are ed to assist in - 
tions and give anesthetics. This is a member of the 

clation of mn Medical Colleges. The course covers four years 
of seven months each. The tuition is $125 each #3 tile Secs net 
he sixtieth session opens Sept 2%, 1903, and closes fies 31 10d. 

Syracuse. 
— * or NE, Svracussg Untversity.—tThis school was 


as the Medical he t of U 
N composed o professors and 39 
all 54. facilities are furnished 
1. ene aay a capacity of 200 patients; Hospital 


of the Hospital for Women and 

Children." Onondaga ty lum, and N 
ry. The laboratories: and are — 

well equi This school is of A 

A edical leges. The curriculum embraces a four 

ded course, t months making a school The total fees 
each of the years are $1 inning with the session 
of 1905-8, additional laboratory will be re- 
— 1 the a total fee each year $167.25. The 


* . 1905. and closes June 1. 1966. 


Lroxanb ScHooL or Mepictns.—Colored. This — of 

ew established in 1882 the A Baptist 

— colored 11 of medicine. It has 

a s faculty of 10. A free 
material. 


t A preliminary 2 — examination ven to 
cants not ng a certificate or diploma educational re- 
ts. course covers four years of months ea The 
total fees for each r are $75. The dormitory pian is adopted 
ly, and board and rocm costs $2 a week. The Dean is 

James Kee. Fetal Sor 20066 wes 
ates, 21. Next session opens Oct. 1, 1905, and closes 14, 


Davidson and Charlotte. 


termity Hoepital, containing 124 
rriculum embraces grade 
half months cach. Teach 
next annuai jon opens Sept. 26, 1905, and May 8, 1906. 
Buffalo. 
University op Burrato Mepicat was 22 
of the Sisters’ of Erie County and German hospi. 
v4 
alt 190 
fat two years of the course are taken at New York or at 
1 ta. and the work is devoted to the fundamental scienti 
| studen 
sesal 
| NORTH CAROLINA. 
. North Carolina, population 1,893,810, has four medical 
| schools which grant degrees and one which gives only the first 
two years of the medical course. The Medical Department of 
the University of North Carolina is located at Chapel Hill 
(population 1,999) and at Raleigh (population 13,643). The 
) Leonard School of Medicine is at Raleigh. The North Carolina 
| Medical College is located at Davidson (population 904), 
and at Charlotte ( lation 18,000). Wake Forest School of 
| buildings, Medicine is at W 
This 
— UNIVERSITY OF — — 
school was organised in 1891. and y gave on work of 
and the first two college years at Chapel Hill. In 1902 the course was 
third, $180 each, and $195 for the fourth . The Dea Dr. 
Edward G. Janeway. Total registration ker 1904.5 was 301; grad: — 117 I 
uates, 47. The next session opens Oct. 4, 1905, and closes June 9, which the last two years are, medicine 
wee. numbers 29. It fe 4 member of the Asscciation of American Medi- 
New York Homeoratnic Mepicat Cor N — cal Colleges. The number of students enrolled in 1904-5 was 100; 
| for tras Le HG? collage Tear, he 
| President is Dr. F. P. Venable, kia The — session will 
begin Sept. 11, 1905, and end June 6, 1906. 
Raleigh. 
New 
Hom 
— 
| Eciectic Mepicar or tHe City or New Yorx.—This 
; lecturers, demonstrators, ete., 34 in all. A college dispensary, 


in "1008, ves the, of the 
on wo course. 
Each annual course extends nine moo ths. The school is a 
member of the ‘Association A Medical Col It has 
and last r enrolled. 18 students. fees are 
a year. The Dean is ‘rederick K. Cooke. The next session 
opens Aug. 31, 1905, and clores May 26, 1906. 
OHIO. 


ceased to exist. 


1. COLLEGE or Onto.—This is the Medical 
and has a 
rers and assistants, a total of 
beds : nnati 


room space, and their ta course of study is 

graced and rs of eight months each. is 

member of the Association of American Medical — — The 

re fees are $125 year for each student ente after 

uly 1, 1908 ; $100 each year for those w have mat — 
prior to uly. 1, 1903. In addition there is a matriculation fee 

— for 1884.8 was The Dean 

en. 
ia Dr. P. 8. Conner, Cincinnati. The next begins Sept. 28, 


of The clinical facilities are furnished the 
ti Hospital and college dispensa 1 4 


Eciectic Mica. Ixstiture.—This school, 
ry rn c mat 

— — the N — Confederation of Eclectic Medical Colleges. 

n 
792 MeMilian St. Total enrolment. 1904-5. 
next session begins Sept. 18, 1905, 


thic. This was 


eradua! . 
27. 1995, and 1908,” 


Cleveland. 


COLLEGE oF PHYSICIANS AND SURGEON 
school was organized in 1843 as Charity Hospital 
became “the Medica! rtment of her — ie 
the Medical Department of the Ohio Weslevan University in 1896, 
w ea its tl The faculty is com 
29 urers, assistants, in- 
Cleveland General 


college cnensary are nac 
teaching. At. Alexis, St. John's. St. Clair and Mt. 
tals are utilized for extra-mura! clinics. This school is = mem 
of the Associat of Americzn Medical Colleges. The school 
The total anngal fees are $120. ‘The curriculum 
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- ‘The Dean is Dr. W. A. 
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wis 


ana ‘clones 1127 . 


28 months each. 
Department Was Tess 
at Clinical tacilities are 
tal, having ah 


ry chairs are couse, the 
recently 


CLeveraxnn Homporaiutc Mepicat Cot.ecr.—This schoo) 
=. 112 
an 


„ ted in 1850, and is the second 
college In the United States. The facul 4 
u ud adjuncts, lecturers, te., 63 in al 
are obtained from the Cleveland Homeopathic 
* the Cleveland Maternity 


dispensa embraces 
Fees: vear, second and third years, 105 
$125 for the fourth yes De. fus t._ 
remintered, 1004 and closes May 16. 1906. 
Columbus. 
Onto Mepicat school was ized in 1 
has a facult 


tal, State H 


end $110 My the 

r 

ers. Total 8 1500 
Sept. 1905. and 


Nrautt wo MEDIcAL —This echool 


and in 
It hae a faculty me the Medical Denariment of — nts, 
0 al. 


i. Toledo Hosvital 


riculum embraces fou eight mont 
S75 vear. with a fee 


The next 


ment for 19045 wae 
Sept. 22, 32. 1905, and closes May 11, N 


Oklahoma, population 398,331, has only one medical school, 
which is leeated at Norman, a city of about 3,682 inhabitants. 


Norman. 


ScHoot or Meptcrne, UNiversity — OKLAHowA.— This 
ized in 1903, teacher only the first t 


Ke 121 1905, and ends J une 9, 1906. 
— City. 
or Erworth UNiverarry.-—In 1904 
yea he medical ven, but beginning 
1905, the full four years’ course wil taught. The faculty con: 
professors and 12 instructors, tota 

m 


The Dean 
The registration for 1 
The next sersicn begins Oct 


8 population 413,536. has two medical colleges: Medi- 
cal Department Willamette University, located in Salem, a city 


Aveust 19, 1905. 
years of eight months each, the last at Charlotte. Fees: First 
three each, and $100 for the f 1 . The President 
is Dr. B. Dr. I. W. is 
Dean of the . The total registration for 1 was 81; 
graduates, The next session begins Sept. 7, 1905, and closes 1 Cotton — The Medical 
006. nts, a 
* udents by 
* 
service at Lakeside and * 
1 3 — 
eachers devoting their en 
A clinical laboratory has 
course of instruction is » co a mem 0 
Association of American Medica) Col The curriculum em- 
Ohio, population 4,157,545, has ten medical colleges. Four of The total gene ore 125 for each ‘ear. Tne 8 Dr. H. I. 
these, the Medical College of Ohio, Eclectic Medical Institute, Nikia, . venne. Total enreimen sone — 
Miami Medical College, and Pulte Medical College are located tee Ide 4. 186%. e eee Oct. 1. 1908, and 
in Cincinnati, a city of 325,902 inhabitants. The clinical ad- 
vantages of Cincinnati are good; beside many smaller aospi- 
tals, the Cincinnati Hospital is open to the students for study. 
Board can be procured in Cincinnati for from $3 to $5 per oy BN 
week. The Laura Memorial Woman's Medical College has copital. the Seve. 
— ood 
Cleveland, population 381,768, contains three medical and 
schools: Western Reserve University Medical College, Cleve- The 
land College of Physicians and Surgeons and the (leveland 
Homeopathic Medical College. The City Hospital, with 275 
beds, is used in common by them for clinical study. Board 
and lodging can be had for from $2.50 to $5 a week. 2 
Columbus, population 125,560, contains two: Starling Medi- 2 demonstrat 35 in all. The mrotestant ff " 
cal College and Ohio Medical University. Board and lodging iat Ohio Tealtentiary Hospital’ and 4 college Blepensary provide 
cost from $2.50 to $5 week. material for clinical work. This schen is a member of the Asso- 
per clation of American Medical Col . The course is four 8 of 
Toledo, with 131,822 people, has one medical school; Toledo 34 : 1 4 year, ote ; third 
Medical College. It has good clinical advantages. Board and 7 2 138: graduates, St, The 
room can be had for from $3 to $5 a week. May 8, 1906. 
a 2 
lates, total of 36. St. Francis Hospital. which under the 
of control of this faculty: Hawkes’ Hospital of Mt. Carmel, the Law- 
ay rence one St. Anthony Hosanital and a college dispensary 
are available for clinical study. This college is a member of the 
tal, Association of American Medicr! 1 The work covers four 
Un- rears of thirty weeks ench. Fees: $190 r year: matriculation 
al facilities. The buliding Tt Ale jahoratory and lecture fee, $5: graduation fee, $10. The lden is Dr. Starling Loving. 
Enrolment for 1994-5 was 105: graduates. 29. The next ses. 
ston opens Sept. 13, 1905, and closes May 5, 1996. 
Toledo. 
ity. 
in 
is college is 8 
— a 
and bes afi —1 was organized in 1852. cf the Association of American Medical Colleges, | ‘The cur. 
Cincinna 
member cal Colleges. otal enrol- 
carriculum embraces a four-year graded course of eight months ecesten opens 
each. The total fees are, for the 38 $130: for the second 
and third, $125. and $150 for the fourth year. The Dean is Dr. 
J. C. Oliver, 628 Eim St. The total registration for 1904-5 war OKLAHOMA. 
3: graduates, 24. The next session opens Oct. 1, 1905, and closes 
school, 
„ Curse ver a nine 
aitttz months. Total registration for 1904.5 was & The Dean is Dr. lt. 
PULTS Mericat organized | 
1872 and has a teaching force of 21 professors and 17 — 
38 in all. Pulte Hospital, Cincinnati Hospital. Bethesda Hespital. 
Home of the Friendiess and Found!ings, and a college dispensary 
supply clinical material. The curriculum covers four years of seven 
months cach. Fees: First year. $80: for the second and third. 
$75 each, and $100 for les K. 
Walton. Total enro! The 
next session opens ~ | 
Ifome and a coliege diapensary furnish material for clinical in- 
D struction. The laboratories are well supplied and the lecture rooms 
are large, well lighted and well ventilated. The entrance require- 
ment is a high school dip'oma or its equivalent. The course of 
study 2mbraces graded work for four veara of seven months each. 
The total fees are Dr. A. K. 
West; Secretary, ] 904-5 was 
7: no gradvates. i and ends 
May 11, 1906. 
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of 10,000 people of Oregon Medical of American Medical Cols 
ment, in Portland, a city of about 125,000 ater thin coils college ir amply provided and the equi t is good. The 
and lodging ma ic In Salem for from to pe lation, $5, payable once... The Dean Dr. Seneca 
week, and in Portland for from $4 to $6. Egbert. Total am BY 04-5 was 441; graduates, 86. ‘The 
next opens Sept. 25, 1906, and will close June 2, 1906. 
Salem. Mapscat 2 PHILADELPHIA. _—This echoo} was 
VERSITY.—The school ised a a faculty of 10 
of 19 teachers. Clin - ats, turers, etc., in all 48. facilities are offered 
ical e tor for study are su lied by Sa wo and 2 col. ty the Flospita! of the Woman's Medical Col of Ivania, 
lege dispensa This «ch a 4 — Associati on of ; oman s West Philadelpala Hospital for 
American Medical Colleges. course ur rs “work ewish, Children's and pee itals, Presbyt Hospital 
of six months each. Fees: First year, $110; second, $100; third, tal, Wiils Hospital for Diseases of t he Rye, ‘the the e Howard. H 
$50 for the fourth year. ean is Dr. W. H. Byrd. AY - Chari 
al 1 * r 11 reh mates and laboratory curriculum Tecture room four 
begins Oct. 1, 1905, and - 30, rs of eight months eace. Fees: First 40; second, $145; 
— ind, for the fourth year, The Dean Dr 
F OREGON DEPAKTM 4. The next Sept. 27, 1905, and will Lia 


ls, con 
Is, respective Multomah’ Co —— 

material for livicat study. The r rements for adm 
of Association of American Medical Colleges, but the 


are th 

members of the faculty do not hold examinations for entrance. 
The col building is r and well equipped, present ing am 
teachi cilities” The ree is 

each. : t year, $142.50; second. 50; third, eer} 
and for the fourth, The Dean is Dr. Simeon 

Portland. The total number of students for 1904-5 was 102: Tori 
82 The next session opens Sept. 15, 1905, and closes 1 


PENNSYLVANIA. 


Pennsylvania, population 6,302,115, has seven medical col- 
leges. Of these Philadelphia, having a population of 1,293,697, 
contains six as follows: University of Pennsylvania Depart- 
ment of Medicine, Jefferson Medical College, Hahnemann Medi- 
cal College, Woman’s Medical College of Pennsylvania, Medico- 
Chirurgical College of Philadelphia and Temple College Depart- 
ment of Medicine. The clinical facilities of Philadelphia 
present abundant and varied material for study. Beside the 
individual hospitals connected with each of the schools the 
charity hospitals are open to all the students in common. 
Board and lodging costs from $4 a week 


situated in Pittsburg, a city of 321,616 people. The cost 
of board and lodging is from $4 to $6 a week. 
“ye OF PENNSYLVANIA DEPARTMENT OF Mrbicixx.— This 
is 22 rst medical cel established in t ry ha been 
nized | in * A as the 8 Department of the College of Phil- 
la; the degree was granted in the 
Col of Philadelphia the University of Pennsyy 
ized, in 4701. it became the Medical bepartment. or th the Unive ty. 
its present relation. The faculty is made up of 27 professors, 2 
associate Nen. 4 prof 7 assistant 


ospital, ca y 300 which treats over 14,000 
cases annualiy ; saternit Pavillion, with 50 ; 
phia Hospital, — ning 1 1.000 beds a. Speciale 
and the h 


nical Taboratory su exce 
ary end — facilities and a re well ae 
mbraces study for four * of eine months 


„1505, and closes 1906. 

JEFFERSO Reon Mepicat COLA. van OF PHILADELPHIA.—This school 
was organized in 1825, and has a faculty of bs 
lecturers onstrators. ete., a total o 
— with its maternity De 
dents of the school for el nical st 


Th 
u new five-story building recently been a 
the lecture rooms and so ample. 
000, to be finished in 


hospital is now buliding, to 000. 
a year, w a mat f 
ld but Dean Br. James rh * 


by tuition ts 
of. for 1904-5 was 676: dnat 179. 
or gra es 
session opens Sept. 25, 1905 1906. The 


„ and closes June 
Cow — or — rhis 


school 

organized in 1881, and has a 1 eer = 1 of 25 professors 

and 35 assistants, turers, ete, 80 in wnities for clin- 
re offered e 


va xe 
Medico-Chirurgical Hospital. with 125 beds 
maritan, St 10 


and the in 12 This school Is 


HAHNEMANN MeEpDIca 
organized 


ND HosprraL.—Homeopathic. 
This was 


faculty of 17 professors and 
%. Hahnemann Col Hoe- 


1. COLLEGE A 
8, and has 


MepicaL DSPARTMENT 


PENNSYLVANIA MEDICAL Lear.—This is the Medical 
est Iwania, 


I ment of the ern of — 
organized in 188. The facuity is posed — 1 — a 

3 elates. ants, etc., in Clinical material for study 
is furnished by a col 1 — 4 and the Emma Kaufman 
Clinte, Reineman Matern Hospital, — South Side, Passa- 
— hospitals. 


jon of American Medical Colleges. course of study 
ded work for four vents of * months each. 


ces 

cial attention is given to The Dea bedside work. The total 

1 Dean ts Dr. J. C. Tota 
tes, 53. The next session 

gins Oct. 1903, and will & June 1, 1906. 

PHILIPPINE ISLANDS. 


: 


It o 
each. The first is ~- te 18 teaching 
year is a p ratory one, 

of cs, chemistry ° degree of licenciado 
con at the conclusion of fifth year, the degree of 
doctorado at the end of the sixth year, during which only special 
is done. This last year — 21 the of tlcenciado 
entitling the holder to all the nd privi of medical 
tiorner. The — is valent to the lish M.B. The 
ector of the University is Fr. pig Ago At 
or was ; gradua The course began 

2, 1904, and ended March 7, 1905. 


South Carolina, population 1,340,316, has one medical col- 
lege, situated in Charleston, a city of 55, 807 people. Board and 
room can be obtained for from $12 to $16 a month. 


AL COLLEGE OF THE STATE 


n 

0 Hospital, where surgical, obstetrical 
— instruction is given. Appiicants for matriculation must 
ploma of K from some literary or scientific in. 
stitution of ae yh or a certificate from some 
h schoo e course covers four years of six ch. 
The total fees for cock of the first two years are $100, and $75 each 
for the last two. The Dean is Dr. Francis IL. rker. ‘otal en- 
roiment for 1904-5 was 87; K aduates, 28. The next session opens 
Oct. 1, 1905, and closes ‘April 15, 1906. 


TENNESSEE. 
population 2,020,616, has ten medical col- 


Tennessee, 
leges. Of these the Medical Department of the University of 
Nashville, Vanderbilt University Medical Department, —— 
sity of Tennessee Medical Department, and Meharry Med 
College are situated in Nashville, a city with a population a 
80,865. The City Hospital, containing 100 beds, is used by all 
Board and lodging 


| 
250 56 urers, instructors, etc., in all 7 
ital and — 41 Hospital furnish material for clin mz 
The requirements for admission are those established the Inter. 
1 Committee of the American Institute of Homeopathy. 
The w covers four years of 22 weeks each. Fees: For 
each . £150; matriculation, $5. Total number of students for 
1904-5 was 164; graduates, 44. The Dean is Dr. Charlies M. 
222 The next session begins Sept. 25, 1905, and will end May 
or THe Cortes Tie depart- 
— — ment was organized in 1901, and has a faculty of 18 professors and 
22 assistants, etc., a total of 40. Instruction is oy in the after- 
noon and evening. and the course extends over five yous of nine 
months each. The fees are $125 per rear. The Dean is Dr. I. New- 
ton Snively. The enrolment for 1904-5 was 87; graduates, 2. 
School opens Sept. 18, 1905, and closes June 15, 1906. 
Pi 
The other school, Western Pennsylvania Medical College, is be. 
Manila. 
UNIVERSITY OF Saint Thomas Mepical. 
versity was founded by a 1 decree In 1587, and the medical 
for evidence of the ed- 
ucation requ © enter the academic rtment o e univer- 
sity. The buildings known as Medical Hall, Medical Laborat SOUTH CAROLINA. 
u 
cology 
omy, 
cou 
total 
for the first year. The Dean is Dr. Charlies II. Frazier. al 
THE SouTH CaRoLina.—This 
* school was founded in 1823. The faculty is made up of 10 profess- 
ing hospitals are open for study of clinical cases: Pennsylvania, 
Philadelphia, St. Joseph's, Germen, Municipal and Wills Eye hos- 
| 
— 
children’s and | 
r schools, 
rman. Sa- 
st. Jewish 
n member 


Avaust 19, 1905. 


in has a faculty of 10 


tter being located in the ¢ol bul 
work ~¥ 
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school, organised 14. The third session opens Oct. 2, 

professors and 18 assistants, Col. non PHYSICIANS AND 

= masters. Excellent clinical facilities are furnished by 
ty Hospital. Presbyterian Hoeol 

Hast End Dispensa the 


ing. ‘The course indes 


the 
tal. St. Joneph’s Hospital and 


Jecksen. 
Chattanooga oF THF op 
Medical College are situated in Chattanooga, a city of 30,154 echo, organised te 1800, hes faculty of 
Board and lodging cost there from $2 a week upward. 1 course is four years of seven months each. fees are. 
people. $40 per ; graduation, $10 extra. tion for 1 
Memphis Hospital Medical College is located in the growing the Sept. 18. 
city of Mem population 102,320. Good board can be ob- % 18, 1906. 
The University 28 is in Jackson, whose 
pop - Al, DEPARTMENT THA UNIVERSITY OF THE (8. 
lation is — 8 Wet wanee 1 * school in 1891, ana 
Medical Coll located Serre t is a member of uthern Medica 
The ieee are $05 . the fret toe — $55 for 
0 
Sewanee, a mountain of 1,200 people. aod $60 for the lant year. Dean a De. 8. Cain. — 
enrolment for was gradua The fourteenth 
Nashville. sion commerces 1, 1905, and will close October 25, 1905. 
VERSITY oF NASHV MenicaL DerpartTMENT.—This school, 
— 
ern ‘Medical College Association. The course of study covers four Texas, tion 3,048,710, has seven medical colleges. The 
The bean te De. William ‘Total en. University of Texas Department of Medicine is located at Gal- 
Aa, was 317; graduates, 75 .*,- B-4- veston, a city of 37,789 inhabitants. Good board and room can 
Oe. 3, 1906, and cate be for from $15 to $20 a month. 
VaspeesiLt Universiry MepicaL school was of Fort Worth University is at 
founded and hen the medical 
was completed, ihe’ courve extended, standard raised. Fort Worth, The cost of board and room 
kee. The the Southern Medical oot ~~ in that city is from $12 to $15 a month. 
clation. The course covers rs of seven ‘months each. |The The Baylor University College of Medicine, the Medical 
minim rance requirement a school diploma South * 
cquivatent, fhe total fees for the first years are $105 cach, ** 
Total enrolment for. 19 130: graduates, 35. The situated in Dallas, population 
; are 
ps on or about October, 1905, and ends in April, 1906. 
144741 — Arnis was or- The Gate City Medical College is situated in Texarkana. 
ised in 1876 as the Nashville Medical Col ; its present Dallas. 
fations were 11— lo of 
* 
11. Medical College 2 This is a new name 
course of stedy includes work for four yea of the in 1001. Ia June, 1908, It became the — 
The total fees for each of ret three years are $65 * of lor at Waco. The ity n prof 
the fourth year. The Dean is Dr. Paul F. Eve, 614 Broad and 1 assistants, Total 36. Pariend Hospital, wi 00 beds ; Bt. 
Ae was 164 students; 008. Paul's Sanita Ba cepital college 
next session Oct. 2, 1905, and ends 1 pensary and tal are for clinical The course 
Memagrer Mepicat Co —Colored. This school was covers four of seven months each. The school is a member 
the t of Central - the Associa of Southern Medical leges. The fees are 
now Walden University, “for the purpose of furnishing to for each of the four years, with a matriculation fee 4 3 
r once, and a graduation fee of § The Dean is Dr. 1 
education.” The faculty is made up of 10 and 12 in- Total registration for 1904-6 was 182; graduates, 36. The next 
structors, Gemonstrators, etc., 22 in all. work embraces a session opens Oct. 2, 1905, and closes May 1, 1906. 
four- | course, seven months to 1 The total fees for 
ree n $40 each, and for the 83 Galveston. 
Dean is Dr. G. Hubba was 
; graduates, 59. The next session Sept. 1. 1 University or Texas Mupicat. DerpaatMent.—This 
of wee te 1801, and bes 
ma 
MepicaL — This school was study. Fhe reeutranes ate proof, either 
and has a faculty professors and 12 cate or examination, that the candidate is sufficiently prodclent in 
all. A new building wit large and well-fitted laborat bas ish, including grammar, composition and rhetoric; mathematics 
been completed. City General Hospital and a fee — sup- 1 tery and algebra, ine lud i — and gen- 
materia! tor study of clinical cases This sch is a mem- — — braces ded ‘our years 
2 of the Southern Medical College Association. The curriculum of t months each. Laboratories of ° „ phar- 
luc ludes graded work for ears of seven months each. Fees: „ anatomy, pathology, . 
Matriculation, $5; annua E50 gradaation fee, $25. The Sec- and cilaica! medicin oy i for pra ia 
rotary ts De. . L. Jones. Total number of ts for 1904-5 ts. Fees, to residents e state: First year, 
was : gradvates, 18. The next annual session begins Nov. 1, and third, „ and $5 for the fourth. Non- ts of the 
President r. f. Pre the es te Be. Williams 
OXVILLY MepicaL Colored. This school was estab- — 904 
— in 1500, fol discon of the Medical De- . ne 5 was 169; graduates, 25 
t of Knoxville organised in 1805. The teaching next 905, and ends May 81. 1906. 
cach, “Fees: $40 per year. The Ft. Worth. 
number 204.5 was MEDICAL, DePaRrTMENT oF Four Universiry.—This school 
next session opens Nov. 10, 1905, and closes June 1, was organized in 1604, and has a faculty of 10, profemore and 17 
Chattanooga. lecturers, agsistants, ctc.. in all 32. Clin facilities are 
CHatTanooca MeptcaL Medical . ; ns’ Rescue Home, 
ment of Grant and wes 1 The fac- and 0 col dispensary. The school is a member the 
etc., total 26. Adequate clinical facilities are afforded by the Years of n months each. The tota) fees for each of the first three 
doo clinie maintained the lege bullai and ‘a mai rial Frank Taz The total enrolment for 1904-5 was 191 ; tes, 
r nta eco 4 
dy the city physician's office which th ity desire to 21. The next session 2. 1905, and closes A 6, 1906. 
utilize. The scholastic requirements are those of the Southern Med- SovuTrHWesteRN University Mepicat Cor.ece.—This is the Med- 
ical College Association. of which this school was a charter mem- ical Department of Southwestern University and was organized in 
ber, and to which it belongs. requirements involve a strict June, 1908. It has a faculty of 18 professors and 19 instructors, 
gra course ¢ ng four years of six months each. The t 1 37. The rse of instruction is and 
fees approximate ons each on. trus materially added ears in medicine and two in pharmacy equirements for admis- 
te the general facilities of the institution by the erection of another sion are equivalent to he Associat of Amert- 
foar-story building of brick and stone for the medical depart- can Medical are: Matriculation, $5, paid once: 
ment three years ago, w in much modern and elaborate equ annual tuition, : graduation. $25. h tals 
t been installed. E. Le and open for clinical teaching are: Ft. Paul's 
total enrolment for the session of 1904-5 was 2 l i tarlum. City Hospital. Children’s Home. R „ Woman's 
next session opens about Oct. 1, 1906, and about Home, At. Joseph anage. St. Matthews Home il 
1906. Nr. Leake's Private * 8 Cline of the 
ment Home erlan Home ren. 
Memphis. John O. MeReynolds. Total registration 1904.5 wae 


$ dva 
1908, and closes May . 1908. 


four years of siz The requirements for admission are the 
months each. The total fees for the first three years are $65; for by Slane” Cae 


6 · 563 
Knoxville, population 32,637, contains two colleges, Tennessee “for 20008. wen. an is Dr. W. B. Total 
Medical College and Knoxville Medical College. The cost of ten, for 
‘ 
wa.-—This schon] was founded 
of The 
enths each. 
1 Instruc- 
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Beli. Tota! 
next 


28. ol reeks — Morgantown. 

ere, first » $70; fourth year, —f. West Vinoinia University Col. an or Mepicins.—This school 

ment ; Oct. 15, 1993, and gives only the first two years of 

15, 1 degree of MD. te students after ‘the third 
Texarkana. fourth years in Baltimore at the College of Physicians and Ser 


Vermont, population 343,641, has one medical school, located 
at Burlington, a town of about 20,000 people. Board and Wisconsin, poplation 2,069,042, has two medical colleges, 
room costs from $3.50 to $5 a week. the Milwaukee Medical College and Wisconsin College of Phy- 
sicians and Surgeons. They are both situated in Milwaukee, a 
v ong Mepicins.—This school 2 — by the “30 
University or Vermont or N common County Hospital, with 300 beds, and the 
tl 1854, when 
I UE yy Milwaukee Hospital for the Insane. Board and lodging can be 
assistants, instructors, etc., in all 41. The her Hospital had for from $3 to $5 a week. 
ore “or take ‘examina te show ivalent educa Milwaukee. 
tional qualificat ory 8 — MILWAUKEX MxvicaL This was in 
eae y complet The ease of study — 12 1893, and has a faculty of 36 professors and lecturers, instruct. 
four ths I fees for each of the OF, ete. & ay Mood ciinical material is furnished by 
first three years are $115 and $140 the fourth r 1 Trinity and the „ hospitals, I Hospital for the In- 
is Dr. 11 é m; Secretary, I. White, AM. 1 gane, and a college d This sc a member of the As- 
r. 
Virginia, population 1,854,184, has three medical colleges, avout Jane 4, 1906 begins Oct. 2, 1905, and will close 
situated in Charlottesville (population 6,449) and Richmond wt — 22 22 AND SuRctons.—This college 
(population $5,050). The clinical facilities in Richmond are aud araistants, et, 


pital college 4 
upward, in Charlottesville, and from $12 to $20 a month in [ounty Hosp! avmember of the of 
Richmond. a 


Charlottesville. each. : Matriculation, paid 


Univexstry or Vircinia DEPARTMENT OF MEDICINE.—This school for the ase of the microscope, a 
was organized in 1827, and has a faculty of 24. A free The Secretary is Tr. W. H.W 
and the new four-sto furnish clinical facilities. re- Was 74; fer is 19. The 
quirements for adm on are those of the Association of American and ends 14, 1906. 

a! Colleges. . years of pine months each. 


cou is 


fourth year. 

o_o The for admission and graduation to be main- 
Richmond. tained by colleges holding membership in this association and 

uns n in ‘he minimum course of study prescribed, are as follows: 
Virgins. ** it wae @ charter the ture — 
this 

an, ‘under, present aime, shall demand, of euch student, under the 
a enances 

of a 0 a 

1 NIN At — academy requiring for admission of the completion of an 
this and pre — of — su of the Conf eight-year — ng 2 = 
formerly furnish the Old Dominion Hospital, but more re- de 1 . points) — ta I 
the Memorial Hospital. opened in 1903, and the = 
cently em osp!tal. , 4 points) of Engl one year (2 points) of hist two 4 
2 ures 1 * which a points) of laboratory eclence, and six years, (12 points) of further 
tentiary Hospital, the City Almshouse Hospital and other public (e) = examination — 2 —— . 
ties and asylums of the city afford ample opportunity ad- A. (18 ts): Mathema fen (4 points) ; (4 
Aitional clinical work school ie a member of the Southern points): History 52. 

1 Co A tion. The buildings are large and numer- "Sclerce from i 
fees are $85 for each with adalt tional uation fee of “Manual Training, 2 

The Dean Dr. rtstepher Tem al registration wing. 1 1 Feience (botany. „ zoology), 2 
for 19045 was 209; * — uates, The next session begins Sept. points 1 4 —— ( ), 28 0 Trig- 
24, 1905, and will end N 2 16, 1906. onometery, 1 point ; Astronomy (1). (1), 4. Phys 

University Cottran or Mepicixe.—This school was organized ical 1 71. Physiology and Hygiene (1), Econ. 


— * and has a faculty of 


19 professors, 41 lecturers. assistants, 
a total of 60. Good clinica) facilities are furnished by Vir- 


alete Tiegel, with a maternity department and annex, which was demands not leas than five periods week of forty-five minutes 

built especially for the purpose of — 1 — instruction, and cach for teen week saad 

1 ed and ted by the college: Richmond Eye, Far and (% Certificates from reputable instructors the 

Throat Infirmary, containing | 84 beds: the City Hoxpital, City Jail, superintendent hereinafter to be mentioned or by any state 

State Penitentiary, and a Aisnensary. Matriculation. is in of medical examincrs duly authorized by law, may be accepted in 
with the rules of “the. Association of American Medical Col- eu of any part of this examination. 

leges. and of t thern Medical Col Association to both of mc 2.—This examination must be conducted or under the 

which i college belongs. The laboratory ana ‘ectureroom snace authority of the superintendent of public of the city 

and equipment are ample, and some of the instructors devote their or state in which the college is ‘ocated. In no case shall it be 

entire time te 2 laboratories. The school lays especial imnortance person connected with the faculty, medical or 

on the careful fon and guidance of each student. The gurri- „ therwise, the institution to which the student is seeking ad- 

are each year. . re; 3.—A allowed to enter on 

was 8 ’ A 

1905, and ends May 24, 1908. to enter on = second year of his medical couree. 
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VIRGINIA. 
958,800, has one medical collée, 
Oct. 3, 1905, and closes A 3, 1 West Virginia University, lo- 
Purxstu-Mepicat. CoLLeGr or Texas.—This college was organized cated at Morgantown, a city of 10,000 inhabitants. 
Gate City MapicaL CoLieer.—T co 
a U ders 20 fessors and assistants. Reg- ell. The school is a member of t 
t session ns 2 an ra 
4. 1906. 2 — begins Sept. 21, 1905, and closes June 15, 1906. ” 
VERMONT. 
190 
ee ot $2 charged — conree 
. Tota men 904-5 
next session begins Sept. 79, 1905, 


Aveust 19, 1905. 


4—-Collegen in membership in thie Association may 
a 


of such college a a direct written communication 
pilcant’s and — qualifications, 
work he done 


duration, at ten months shall in between the be- 
any couree end the beginn of the preceding 

Sec. 4.—Credit may be t a Bachelor's De- 

gree from an approved or university for any work in the 

only ec far 

work in the medical curriculum. of ‘such Bachelors 


i 
7 


11 8 


ahi 


least 4.000 Givided into the subjects as shown in the 
ing and 5 Ay ized 
standa cert. over cent. 
ae Laboretory or clinic hours may be substituted for 
‘of Hours 
No. 
585 of 
tory. Clinics. Total. 
H ee „ „ 8 8 „ 
30 — 
Anatomy „ „ „ „ „4 „ „„ „ „ „ „„ „ „„ 
Chemist ind Toxicology .... — 
„ “ 
Therapent —— —U— ** 
Pathology 140 128 
Weak and Clinical 
e and eee 
ose and Throat e 9 0 
Mental and Nervous Discases. . 
‘Therapeutics ......... es 
rmato a Synh @@ 
H and Public Health. . 
Medical Jurisprudence ....... 30 30 
1.750 1.010 1,240 8 4,000 
Medicine of Southern California, Los 
Cal. : University « of Califo ornia Medical Depa 
nelsco, Cal.: Colora edicine, University of Colo- 
Colo. : pa, Medicine, Medi- 


Deve 
own versity School of — 
: Howard 8 Medical Depart men 
* n Metical Missionary College, — 
(Creek, nd Chicago. 12 


Collere of Medicine of the Univer- 
sity of Tiling. (College of Ph U ieago, III.: 
Tilinois Medical 


niversity College 
olnen. Towa: ollege of University 

Towa: Keokuk Modes 1 College, Col 

ty. Iowa: 
rne Col 
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Baltimore 


of 
si Boston, Col. 
edicine, Detroit, Mich. Mic Mich College of 
„ Detroit, Mich.; Universi M rtment 
od Surgery, Ann Arbor, ; Hamline University Col- 
nnea M and 


of the University M Minneapolis, M ; t 
H University of Mississippi Ozford, Miss.; University of 
i rtment of Medicine, Columbia, Mo.; Kansas 


565 
Md. 
t 


Medical City, Mo.; 
Kansas City, Mo.; M 1 rtment St. Universi — 
fon-Sims. t College of — t. Mo.; St. 
College of Physicians and Su Louis, Mo. ; Washington 
University M 1 rtment, St Mo. ; A. Creighton 
Medical M ] of ton University, 
Omaha, Neb. ; Tniversity of N 8 of Lincola 
N. orth Carclina. Med Medical Depart 
Wake Forest, N. C.; Medical Col of Ob Medel D artment 
of Cincinnatl Obio: Miami Medica College, 
Clacinnati, Ohio; College and § 

1 rtment Ohio, Wesleyan Ua ty, Cleveland, 7 
Western Reserve Medical College, Cleveland, 
Ohio M Un umbus, ling Medical Col- 
vers Columbus, Ohio; Medical Col Ohio; Uni- 

~— BA 1 Department, Ore.; Willamette 

Medicai Departmert, Salem Ores. Medico-Chirurgical 
— Philadelphia, Philadelphia, Pa.: Woman's Medical Col- 
of Pennsylvania, Philadephia, Pa.; Western 

College. Medical Western University Penn - 
sylvania, Pit a Fa.: N Col Medical Depart- 
ment Walden University, Nashville, Tenn.; Un ity Col of 
Medicine, Richmond, Va. ; ere of 8 M 
Wis. 

Association is Dr. Fred C. 
zapffe, 1764 Lexington St., Chicago. 
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exact dates and minor ; or (b) a diploma from a graded high 
5. Latin Language. (a) Grammar; (b) four books of Cesar, or scientific college or university; or (c) 


or its equivalent. 


The colleges recognized as in good standing by this organiza- tion covering a good English education incl 
tion are: Hahnemann Medical College of the Pacific; Denver knowledge of natural history, physics and Latin. 
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1 tion of Movable Kidney 
Nervous Symptoms. C. 
„Detroit. 


N Symptoms. 
the study of several hundred cases in his own practice has led 
him to the belief that movable kidney in itself can not produce 


i 
7 


tion, gravity carries the kidney back 


calls for the more general treatment of these diseases in p 
isolation There are at least four important sources 
of danger from such hospitals, yet with proper equipment and 
t all these dangers may be eliminated. They are 
(1) the danger of the dissemination of infectious materials 
through the drainage; (2) the danger of the dissemination of 
ror materials by means of air currents; (3) the danger 
of the dissemination of infectious by insects or ver- 
min; (4) the danger of the dissemination of ma- 
_ terials by the physicians, nurses, attendants, visitors, or the 
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the hours after 12, midnight, when this influence is most 


needed. The various alterative effects of the hypnotics serve 
as an indication that they will counteract the effects occa- 
sioned by the products of altered metabolism which are irri- 
tating the monarchical vasomotor center of the medulla. The 


ew York. 
10 *Rheumatism of the Feet. L. 
12 *Importance “of Par ition of Valvular Disease in 
Children. A. E. Cats, ‘New York. 
13 *Fibroma of the Ileum. Odat ruetion by 
tion: Fnterotomy: Recovery. H. A. Royster, Raleigh, N. C. 
8. Spinal Paralysis.— According to Dougherty, the 
time that has elapsed between the primary infection and the 
onset of symptoms indicating medullary involvement must be 
taken into consideration, and those cases developing within a 
few years after the luetic infection, even taough slow in onset 


before the beginning of the symptoms referable to the cord, 
the changes must be due to what he calls the terminal syphi- 
litie stage. He describes the histories and pathologic findings 
in two cases of the former class, which lead him to conclude 
that it is the distribution and dissemination of the vascular 
lesion rather than any special difference in their nature which 
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observed, and the 
that there is a form of gonorrheal infection characterized 
sensitiveness about the sole, to which he gives the 

foot. The pathology of this affection is 


11881723 
17110 
E28 
il 
: 


late syphilis or of locomotor ataxia must also be kept in mind. 
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ound unnecessary. Nor was the evidence 4. Hypnotic Cumulative Action as a Therapeutic Guide.— 

— 9 — court in holding, as a matter of law, Butler discusses the principle of aggravation of symptoms 

that it was such an affection as would result immediately in from the standpoint of therapeutic indication, so far as hyp- 

the . injury of the plaintiff, or such an emergency as noties are concerned. The cumulative effects of the hypnotics, 

to j ay ling without her consent. She had experienced as shown by their extreme effect hours after their first ad- 

no particular difficulty with that ear, and the questions as to ministration, indicate that this can be secured by broken doses 

when its diseased condition would become alarming or fatal, given at intervals, so as to secure the acme of influence during 

and whether there was an immediate necessity for an oper Se 

tion were, under the evidence, questions of fact for the jury. 

The evidence also made the qeustion of whether, if the family 

physician by his conduct assented to the operation, the plain- 

tiff was bound thereby, one of fact for the jury to determine. 

The amount of the plaintiff's recovery, if she was entitled to synthetics, which are more potent in these particulars, can be 
recover at ail, must depend on the character and extent of the aided, and their injurious effects removed by the addition of 
injury inflicted on her, in determining which the nature of vegetable hypnotics, like conium, and those derived from the 
the malady intended to be healed and the beneficial nature of solanacea, as well as certain opium derivatives. 
the operation should be taken into consideration, as well ss . Arteriosclerosis.—Stockton states that heredity, together 
the good faith of the defendant. with syphilis, alcohol, gout, etc., are, in his opinion, the most 

prominent etiologic factors. He discusses the pathologic 
changes in the blood vessels and calls attention to the symp- 
Current Medical Literature toms in the various forms of the disease, particularly the 
— form. He directs attention to renal sclerosis, and 
ore .  Yegards chronic interstitial nephritis as an important cause 
American Medicine, Philadelphia. of the cardiac form of the disease and also of sclerosis of the 
August 6. of Insane *mephalon. The importance of recognizing the disease in the 
early stages is emphasized and treatment is fully discussed. 
oA 7. The Busy Practitioner from a Business Point of View.— 
oan. Colton has devised a card index system, whereby a physician 
— *. can keep his own books as easily as he can keep the ordinary 

4 °H lc Cumulative Action as a Therapeutic Guide. G. FT. visiting list. 

5 R of the Eyes of Defectives. F. P. Medical Record, New York. J 

˙ Colombes, 4, Spinal With Reterence to. the 

J. Colton, Buffalo, N. T. 9 °C and Zinc Tolsoning—Brass Poisoning.’ Sica 
Not 
all the dyspeptic and nervous symptoms of which patients 
complain, unless there is a displacement of some other organ 
in the abdomen. Cases in which the kidney alone is movable 
are those that give few or no symptoms. The author’s results 
in over 600 cases, with a properly fitting band, have proved 
) eminently satisfactory. Before fitting a band to patients with 
movable kidney, the location of all the abdominal organs must may be looked on as an expression of secondary or tertiary 
be accurately made out by palpation, auscultatory percussion, *YPhilis, whereas, if a considerable period of time has elapsed 
transillumination, inflation, z-ray, etc. A movable kidney is 
only pathologic when it is palpable. The irrationality of pro- 
ducing a pathologic condition by fixing a kidney that ought to 
be mobile, therefore, [a 
the dorsal decubitus posi 
| to its normal position. This can not take place when a kid- 
ney is surgically fixed, and under these circumstances there js Err 
always an abnormal condition. In cases of movable kidney, the so-called Erb’s syphilitic spinal paralysis is not, as Erb 
surgeons irrationally endeavor to bring about an abnormal is inclined to believe, necessarily dependent on a system disease 
adhesion, and in this way induce a condition that may aggra- ot the spinal cord. 
vate the symptoms they are endeavoring to relieve. 
3. Management of Transmissible Diseases.—Bergey says 
that the general prevalence of some of the transmissible dis- 
eases may be attributed to two important causes: (1) The in- in th 
) fection of large numbers of individuals through mild and often 10. 
unrecognized cases; and (2) the failure to enforce the sani- ‘seeking relief a 
tary precautions that would prevent the dissemination of infec- quent complain 
tious materials. The difficulty experienced in the satisfactory “theumatism of 
isolation of cases of transmissible disease in private houses giving rise to 
| 
convalescents. 
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the tunnel secures the sounds from twisting, buckling, breaking 
or cutting the filiforms, accidents which are not infrequent in 
the standard instrument. The length, however, is not sufficient 
to cause binding of the sound on the filiform, provided ordinary 
skill is employed. The groove of the sound passes along the 
shank th of the length thereof, thus insuring ease of 
testing the freedom of the filiform. The grooves, like the tun- 
nels, are also of the same size and length throughout the set. 
is no reason whatever for increasing the width and depth 

the size of the sounds ddvances, thus the inconveni- 
of the mucous membrane into a wide groove in a 
is largely corrected and consequent pain to the 
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which the patient states to be moderately painful. 


a filiform becomes unnecessary. A very few strictures 
tortuous and deeply seated that tunneled and grooved 
and 24 F. should be passed over a filiform before 


New York Medical Journal. 
August 5. 


Recent Advances in Su . H. Lilienthal, New York. 
Pay complet 

Pott's Disease, and of Rotary Lateral Curva- 


a 
ture, the Plaster-of-Paris Jack 
8 dy „ et the Aluminum 


cw 
24 my — n herman, Buffalo, N. Y 
25 Case of Fore Rody in . White, Wash- 
26 Bigniticance of Sudden, Severe, Abdominal Pain. K. A. Rab- 
27 Sueseaiens in Treatment of Wounds. H. D. Collins, New 

21. Tuberculous Peritonitis—As the result of personal ex- 


perience and a study of the literature, Shober concludes that 
until we have more methods of differentiation most 


patients with tuberculous peritonitis will be operated on under 
some other diagnosis. Celiotomy and removal of the primary 
focus of the disease offers the best prospect of cure. The abdo- 
men should be thoroughly irrigated and closed without drain- 
age. A short course of - ray treatment immediately following 
operation is advisable in all cases, but it is especially impor- 


Jour. A. M. A. 


tant in those cases in which the primary focus has not been 
removed. Should recurrence take place in these cases, a sec- 
ondary operation—to remove, if possible, the primary focus— 
is advisable; and this operation should be followed by a course 
of ray treatment. 

22. Aluminum Corset in Pott’s Disease. Ogilvy favors tae 
aluminum corset, made from sheet aluminum of various thick- 
nesses. To make an aluminum corset, a plaster of Paris cast 
of the body is taken. This is made exactly as is a plaster of 


tained by stopping all food and giving nothing but water; 
second, eliminate the cause—namely, a foreign substance which 
is causing irritation, as fermenting or food, this 
being done by the use of castor oi] or calomel; third, success 
lies in the mode of gradually increasing the strength and 
quality of milk, beginning in all cases irrespective of the age 
up to a year with a very weak cream mixture. 

Boston Medical and Surgical Journal. 

wgue . 
1 

American Medicine. G. Biumer n Franc 
29 «Cane — . the Local Conditions After a Suprapubic 

Enucleation of the e A. UL. Chute, 
8 — on the Treatment of Epilepsy. D. R. . 

1. P. 1 
Dictacy in 11 P 
28.— See Tur Journal, July 15, 1905, page 169. 


Lancet-Clinic, Cincinnati, Ohio. 
August 5. 
33 Conservative Treatment of Pelvic Diseases in Women. H. F. 


4 *Strictures of the Male Urethra. A. Ravogli, Cincinnati. 
St. Louis Medical Review. 
July . 
25 Antitetanic Serum in Gunshot Wounds. H. J. Scherck, St. 


Curiosities Ancient Japanese Medicine. J. Knott, Dub- 


34.—See abstract in Tur Journat, Nov. 5, 1904, page 1409. 


Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, case and trials of new drugs and artificial 
foods are omitted unices of exceptional general interest. 


British Medical Journal. 


0 Paris corset, except that the trimming of the upper and lower 
edges is omitted. Around this, after it has been removed from 
the body, an additional bandage is tightly wound, from top to 
bottom, drawing it closely together. This is then filled in 
with soft setting plaster of Paris. The outer cast of bandages 
is then removed and the model obtained over which the alu- 
minum is molded. The hammering of the aluminum, in work- 
ing it up to fit the model, so tempers it as to make it almost 
as durable as steel. It is made in two halves, which are 
swung from behind on two double-hinged joints. It is then 

rr of all numbers from 8 perforated and polished. This makes not only a light, durable, 
24 F. The ordinary prac- (comfortable and firm support, but also one which can be easily 
titioner can do perfectly good work with catheters 6 and 12 F. remodeled from time to time as occasion requires, and for this 
and the even numbered sounds from 8 to 20 F., both inclusive. reason particularly is it of the greatest usefulness in spinal 
Only the specialist who is certain to encounter difficult cases curvature, for it allows us to keep up a firm, even, constant 
frequently needs every size of sound. The technic of employ- pressure against the deformity without pain or discomfort. 
ing these instruments is as follows: After the filiform has hefore the cast for a corset is made, the rigidity and spasm of 
TTT ᷣ ** present, should be as much as possible relieved to 
over the filiform, the bladder, if distended, is partially evacu- obtain a better correction of the deformity. This may be ac- 
ated through the silver catheter or, if empty, is moderately complished by manipulation and extension, which should be v 4s 
filled with any mild antiseptic solution, such as boric acid, employed for several weeks, if necessary, previous to the ap- 1905 
permanganate of potash, Thiersch or silver nitrate solution. plieation of the corset. The results obtained by the use of the 
The catheter is then removed, leaving the filiform in situ, and aluminum corset with corrective exercises are these: Not 
the sounds are taken in order, beginning with 8 F., and gently only are the general development, health and muscle tone much 
passed over the filiform through the stricture until that size is improved, but the deformity is arrested, and to some extent— 
nelly — in some cases to a very great extent—corrected. 
8 , as a rule, most strictures may us di- ° 
— to about 10 F. with very little inconvenience to the pa- . IAI I 
t The sound is then left in situ for ten or fifteen minutes ' : 
in order to got the full benefit of the dilatation. After thie the ‘=#amed mucous membrane of the stomach and intestines, ot- 
filiform and sound are removed and the patient is allowed to 
evacuate the contents of his bladder. If the contents of the 
bladder be urine, as in cases of distention, the sound is re- 
moved and the filiform is left in place, and the silver catheter 
is then again passed and the bladder carefully washed with 
rather hot antiseptic fluid, some of which is left in the bladder 
to prevent bleeding, such as sometimes occurs when an over- 
distended bladder is emptied. After four or five days the pa- 
tient returns for the passing of larger sounds. Usually in 
from four te six weeks dilatation is carried to the nt 
where 
are 80 
sounds 
use of the latter is abandoned. 
_ 
uguat 5. 
| 87 Law of Consent in Regard to Operations. A. N. Taylor, 
New York. 
FOREIGN. 
July 22. 
0 1 Relation of Medical Men to Official and Public Bodies. R. 
aren. 
2 °The 22 Bower of People Suffering from Tuberculosis. 
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3 Incidence of the Halr's G G. L. Cheat le. 

17 Its Early Con- 
nection Medical Teachi * Jobnet — 


6 Report of Special Chloroform X. 


2. Opsonic Power of the Tuberculous.—Urwick studied the 
opsonic power of the blood of 54 people suffering from vari- 
ous tuberculous affections, employing the method described by 
Wright, and found that this power may be either high or low. 
A low power is due to an inherent or to an ex- 
haustion of the machinery of immunization. A high power 
is due to an active response by the machinery of immuniza- 
tion to the stimulus of infection. This power in the tubercu- 
lous varies from day to day, and the curve thus produced 
shows in many cases negative and positive phases following 
autoinoculation. The opsonic power of healthy people 
nearly the same and does not vary from day to day. 

4. Perception of Light and Color. Edridge-Green attempts 
to show how his theory of light and color perception explains 
known facts of light and color vision. He assumes that light 
falling on the eye liberates the visual purple from the rods 

is f 
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several monkeys after they have been kept in a dark 
and found that the visual purple was in the yellow 
tween the cones. He discusses the evolution of 
sense, color blindness, color mixing, color vision of t 
iphery and of the retina, and color contrast. 
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7 Hemomanometry in > 

8S Neuroses 2 Early 1 Ashby. 

9 *Infuence of Feeding on the Mortality of Infants. W. J. 
owa 

10 ration of t 


11 practical Value 


12 trophia Achondroplasia. 
or H. 
1228 and Other Acti of Certain Fruits. J. G. Sharp. 


14 *Oral Sepsis as a Cause of Iritis. E. k. Campbell. 


among aggrega 

ity is considerably higher than that of breast-fed children; in 
one or two diseases the mortality is lower. This result obvi- 
ously points to the advantages which accrue to children who 
have natural food supplemented by artificial food rather than 
an entire supply of the latter. Children fed on condensed 
dren. Next come the children reared on bread, rusks, arrow- 
root and other farinaceous foods, 252 per 1,000. The deduc- 
tions made by Howarth are as follows: The use of sweet- 
ened condensed 


only should be permitted when one is satisfied that the milk 
is being used with a proper degree of dilution and with the 
necessary additions as in the case of modified cows’ milk; also 
that since the death rate among children reared on patent foods 
is, on the average, higher than among those fed on diluted 
cows’ milk, every attempt should be made to encourage parents 
to use this latter food and to educate them to an appreciation 
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of the necessity for the additions to, and the dilution of, 
cows’ milk to render it suitable for infant’s food. The addi- 
tion of patent foods to the dietary of very young infants is 
unnecessary, sometimes dangerous, and always expensive. 
Furthermore, it must not be forgotten that the risks to which 
hand-fed children are exposed are considerably minimized by 
mixed feeding and that, therefore, every mother who is unable 
fully to satisfy her infant should be encouraged to continue to 
feed her child and to supplement any deficiency by means of 
artificial food, and that only in case of absolute necessity 
should resort be had to artificial feeding alone. 

11. Practical Value of Grocco’s Paravertebral 
Pleural Effusions.— Ewart recommends observance of this 
in cases in which the size of the pleural effusion is less than a 
fifth of that of the pleura. Whenever fluid collects within a 
free pleura, a paravertebral patch of partial dullness, 
gular in outline, is obtainable in the other, the “dry,” 
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production is due to the influence of a mobile 
complete disappearance of 


free effusion in the chest. 
this 


it 

3212 


The fruits experimented with were straw- 
oranges, pears and apples. To obtain most 
succulent fruits they should be eaten at the 


1 


castor sugar strewn over them, are highly efficacious 
digestion. Grapes should only be eaten at the end 
the chief meal of the day. 

14. Oral Sepsis as a Cause of Iritis. Campbell urges that 
the constitutional treatment of iritis should be directed to the 
removal of oral sepsis, for although about 50 per cent. of cases 
of iritis are undoubtedly due to syphilis, there is even here 
possibility of a mixed infection. He has seen three cases 
of iritis in which there was an absolutely negative history of 
either syphilis or rheumatism in any shape or 1 but in 
all The — 
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the Spleen Liver in a Chi 
the 


acement of the Kidney. D. Newman. 
pinceinent J. K. Kelly. 


1 
Treatment 


Having made 
lateral traction with the fingers on each side of the anus so 
as to efface the appearance of a triangle, forming a single, 
tense, transverse white line, Cullingworth one blade 
of a pair of deep] 

rectovaginal 


and a visual impulse is set up which is conveyed through the 
The Lancet, London. 
July 22. 
9. Influence of Feeding on Infant Mortality.—Howarth has 
investigated this question in the case of 8,348 children, 63.3 
per cent. of whom were breast fed, 19.5 per cent. hand fed 
and 17.3 per cent. breast fed at first and afterward hand fed, 
or partly breast fed and partly hand fed. The highest death 
rate (197.5) was observed among the hand fed children. It 
was nearly three times that recorded among breast-fed chil- 
dren (69.8), and twice that of children reared partly by hand 
and partly naturally (98.7). Among hand-fed children, 
diarrheal diseases and deaths from defective nutrition pre- 
vailed. Next in importance are chest ailments and then con- 
vulsions due to disorders of digestion. Among breast-fed chil- 
dren the most common causes of death are bronchitis, pneu- 
monia and convulsions. Among children who were first breast 
fed and subsequently nand fed the death rate is not so high fed and the mouth was rendered as pure as possible. This, 
three patients rapidly. 
15. Secondary Perineorrhaphy.—Cullingworth describes a 
should be discouraged and whole unsweetened condensed milk secondary operation for complete rupture of the perineum 
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terminate 
e., where the original perineum 
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the 
reflection of the vaginal flap. It is passed completely 


from one side to the other in the substance of the rectovaginal 
septum just above the line of reflection of the flap, and the 
point is made to emerge on the right side at a spot correspond · 
ing to the aperture of entrance on the left side. The needle 
should not, during its course, make its appearance either in 
the rectum, in the vagina or in the wound. The suture should 
be a buried suture throughout. Its use is to brace up the 
whole perineum and to prevent spaces being left in the deeper 
part of the wound, where the raw surfaces are not in contact, 


and in which fluids can accumulate. In cases in which no such 
spaces seem likely to occur, the buried suture may be dis- 
pensed with. When the needle has been successfully 
the eye is threaded with a stout silkworm-gut suture and 
needle is withdrawn, the suture being left in position but not 
tied. The rectal tear is now sutured from above downward, 


membrane on one side of the rent. The point of the needle 
is brought out on the denuded surface at a point distant about 
half an inch from the point of entrance, in order to insure the 
inclusion in the stitch of a sufficient amount of tissue. It is 
then carried across to enter at a corres point in the 
raw surface of the opposite side, and to emerge at the margin 
of the rectal mucous membrane at a point exactly opposite the 
original point of entrance. The needle being now. re 
the suture is tied and the ends are dropped into the 
before the next suture is introduced. Two, three or four other 
sutures, according to the requirements of the case, are then 
introduced in the same manner, care being taken that the 
ends of each suture, as it is tied, are dropped into the rectum 
and kept back out of the way. Cullingworth always uses 
catgut for the rectal sutures, so that it may not be necessary 
to disturb the parts for their removal. When all have been 
introduced and tied, and not before, the ends may be cut off 
at the anus. The vaginal side of the laceration is now closed 
by means of a series of interrupted sutures of silkworm gut, 
the ends of which are left long so that they can be loosely tied 
together and turned into the vagina, whence they can be 
easily withdrawn for removal. The remaining perineal su- 
tures, stout silkworm gut, are introduced the skin at 
the same distance from the edge as in the case of the buried 
suture, about one-sixth of an inch. These sutures are made 
to pass deeply, and they remain almost, but not completely, 
They cross from ons raw surface to the other at the 
part of the wound, and emerge at a point on the skin 
of the opposite side exactly correspoading in 
point of entrance. The number required varies; usually it is 
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to 
afford a full view of the wound. If the patient can not, by 
grasping each leg under the knee, hold the limbs sufficiently 
out of the way for the nurse’s , the nurse should have 
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dividing the septum into two layers from one end of the white 12 or four. Cullingworth generally passes them in order 
line to the other. From each extremity of this first incision a before backward, leaving them untied until all have been 
cut is made, running forward, and another ranning backward, passed. The tying is done in reverse order, viz., the hindmost 
the whole series of incisions representing the letter H. The first. This hindmost stitch should bring together the ends of 
forward incisions will mark the outer boundaries of the vag- the anus. Immediately before the perineal stitches are tied 
: inal flap, and their length will determine the length of the the wound receives a final irrigation and cleansing. The 
new perineum. It will generally suffice for these incisions closure of the perineal wound will have the effect of com- 
(which are carried along the line at the sides of the vulva pleting the folding on itself of the vaginal flap, and the edges 
J where skin and mucous membrane meet, or, to be more exact, of the flap should be united by interrupted silkworm · gut su- 
* where the skin alters in tures, continuing forward, as it were, tae row of perineal 
where sutures, but not passing them so deeply. Now is the time to 
to let them terminate where the labia minora commence. The der to bring the edges of the skin neatly together. Sometimes 
' two no such sutures are required; sometimes three or four. Cul- 
N tate (1) lingworth is in the habit of leaving the ends of the perineal 
N of the s sutures long and tying them loosely together in a bunch. The 
accom 
left f 
flection 
tend completely across from the anterior end of one lateral 
incision to the anterior end of the other. Lateral traction is 
now removed, when the triangular shape of the gap in the torn 
anterior wall of the rectum again becomes apparent. This 
gap will be represented in the flap which nas been dissected 
V 45 
1905 
faces 
there is with the newly united parts the better. Vaginal 
douching should be ordered only when there is a purulent or 
offensive discharge. Otherwise the internal parts should be 
kept clean by means of wool sponges and warm water. This 
local cleansing and changing of dressings can be done with 
— an assistant support the heels of the patient while the wound 
the sutures being introduced by means of a full-curved needle, jg being attended to. The catheter is usually required for the 
held in a firm needle-holder, at the edge of the rectal mucous § fret two or three days. As soon as the patient is able to 
dispense with the catheter she should do so. The patient must 
remain in the recumbent posture absolutely for at least four- 
teen days. A full dose of castor oil is administered sixty 
hours after the operation. If it has not acted in four hours 
the dose should be repeated. The perineal stitches are re- 
moved on the eighth day. 
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